











You Cannot Get More Comfort or Lower per Year Coat 


than iA offered in... 
SPRING-AIR 


Mattress satisfaction really boils down to two 
main considerations — comfort for the Patient, 
and long, trouble-free service. Spring-Air com- 
bines these features to an unusual degree. 


Having flexibility in all directions, with no knots 
or pockets to restrain the action, and because of 
its exclusive pivot-hinge connections, the Karr 
spring construction can maintain its original buoy- 
ancy longer than any other. It is so guaranteed. 
Each spiral spring in the Karr unit is 100% func- 
tional; there isn't an inch of "dead" wire in the 
whole construction. Thus there is automatic ad- 
justment to any weight or shape placed upon it; 
the three-year-old child and the three-hundred- 
pound patient enjoy equal comfort. 


WRITE FOR FULL DETAILS 








Sold in Canada Only by These Leading 


Manufacturers 





THE CANADIAN FEATHER & 
MATTRESS CO., of OTTAWA, LTD. 
692 Wellington St., Ottawa 


PARKHILL BEDDING [| IMITED, 





Winnipeg 
Regina, Saskatoon, Edmonton, Calgary 


SLEEPMASTER, LIMITED 
41 Spruce St., Toronto 


VANCOUVER BEDDING LIMITED 
600 West Sixth Avenue, 


Vancouver 














THE MATTRESS WITH THE GUARANTEED 
KARR SPRING CONSTRUCTION 
































A G-E MAXIMAR Has What It Takes 


to make x-ray therapy apparatus as dependable as you would have it 


@ PRACTICAL DESIGN 
@ QUALITY MATERIALS 
@ PRECISION WORKMANSHIP 


SCIENTIFICALLY SOUND 
ELECTRICAL ENGINEERING 


@ CONSISTENT PERFORMANCE 
@ HIGH r OUTPUT PER MINUTE 


is FLEXIBILITY 
OF APPLICATION 


COMPACTNESS 
DURABILITY 

LOW MAINTENANCE COST 
LONG-RUN ECONOMY 


THE FACTUAL STORY ON G-E MAXIMARS 


is revealed by the day-to-day performance records in 
hundreds of Maximar-equipped laboratories—back 
to the first Maximar installation in 1936. 


It is these records which give credence to statements 
regarding the efficiency and reliability of a Maximar 
therapy unit, for they present the cold facts by which 
the user may ultimately evaluate his investment. 


To you the jury this unimpeachable evidence is 
readily available from as many and as widespread 
sources as you would desire. 


VICTOR X-RAY CORPORATION of CANADA, Lt. 


ye Generar S444 ELECTRIC x 
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Four Maximar units—for operation at voltages up 
to 200 Kv.p., 220 Kv.p., 250 Kv.p., and 400 Kv.p. 
respectively—offer you the advantage of selecting 
the one best suited to the particular type and range 
of therapy service you are contemplating. 


In working up your preliminary plans for an x-ray 
therapy installation, why not avail yourself of the 
services of our Layout Engineers—they can give you 
many practical, time-saving suggestions. Address 
your inquiry to Dept. L87. 


TORONTO: 30 Bloor St, W. + V 


MONTREAL: 6 








These pure, fine, 
quality Corn Syrups 
have been widely 
used by the medical 
profession for infant 
feeding for many 
years and have proved 
themselves to be a 
thoroughly safe and satisfactory carbohydrate. 
They can be readily digested and do not irritate in 
the slightest degree the delicate intestinal tract of 
the infant. 
Both may be used as an adjunct to any milk formulae, 
and are readily obtainable by mothers at all grocery 
stores. 
“Crown Brand” and “Lily White” Corn Syrups are 
produced under the most exacting of hygienic con- 
ditions by the oldest and most experienced refiners 
of corn syrups in Canada. You can recommend and 
prescribe them with complete confidence in their 
absolute purity. 


“CROWN BRAND" 


“LILY WHITE” 
CORN SYRUPS 


Sennfentared by 


The CANADA STARCH COMPANY, Limited 
Montreal and Toronto 


FOR DOCTORS ONLY 


A convenient pocket calculator, with varied infant feed- 
ing formulae employing these two famous corn syrups... . 
a scientific treatise in book form for infant feeding .. . 
and prescription pads, are available on request, also an 
interesting booklet on prenatal care. Kindly clip the coupon 
and this useful material will be mailed to you immediately. 








THE CANADA STARCH CO. Limited 


Please send me Montreal 


(0 FEEDING CALCULATOR. 

(1) Book "CORN SYRUPS FOR INFANT FEEDING.” 
(1) PRESCRIPTION PADS. 

(1) Book “THE EXPECTANT MOTHER.” 

( Book “DEXTROSOL.” 
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When Did You Last Cheek 
Sterilizing Technique? 












Asove—Simplicity marks all Castle 

Recessed Installations .. . only 4 wall 

openings. All valves and filters within 
easy reach. 





Doers expediency or convenience encourage “‘short- 
cuts” contrary to good sterilizing practice? ye net eee me ee 
[ Pas 























Are your Sterilizers equipped and adequate for the S280 | 
exacting requirements of safe sterilization? 1270 | 
Castle Sterilizers, designed for utmost convenience otan \ _f MINIMUM STANDARD 
. . . ec 
of operation and installation, have constantly recog- Fos AWA 
nized the principles laid down by every modern S ‘by 
authority: 30 13 
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Importance of Temperature, rather than Tae — WMNUTES 


pressure, as the medium of sterilization. Fic. 1. Based on actual steam penetration, raising th. 
temperature markedly decreases the e ure required. 

Adequate Volume of Steam, as well as pres- ~— 

sure, to permit prompt heating and penetration. 


SECTION THROUGH AUTOCLAVE 





Safe, quick and reliable means of measuring tem- 
perature—necessity of accurate timing of con- 
tinuous maintenance of such temperature. 





In every sterilizing problem, Castle Sterilizers permit no 
compromise in promoting speed, accuracy and safety. 












Wilmot Castle Co., 1176 University Ave., Rochester, N.Y. AIR EJECTOR THERMOMETER 
Fig. 2. Steam does not mix with air. They stratify at 
Figure 1 and figure 2 from ‘‘The Sterilization of Dressings and Dry Goods” diff t temperatures. Castle autoclaves evacuate all 
—Surgery, Gynecology and Obstetrice—November, 1940, Vol. 71. air for complete safety. 
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Comfort and colour go hand in hand in floors of 
Armstrong-Stedman Rubber Tile. Proper resilience 
of this flooring make it ideal for those who spend 
so much time on their feet — relieves fatigue and 
allows extra relaxation even while walking! 
Colour, too, plays an important part in helping to 
relax tired nerves. The rich, harmonious colourings 
‘are restful to look at, and blend beautifully with 
modern room decorations. 

Many modern hospitals, realizing these important 
features, are installing Armstrong-Stedman Rubber 
Tile flooring in corridors, cafeterias, wards and 
private rooms. From the standpoint of economy, too, 
this rubber tile is a wise choice. A strong fibre 
reinforcement running right through the material 
helps it defy wear. The colours are inlaid, so they 
can’t scuff off. Expensive refinishing is unnecessary. 
Beautiful patterns available include plains, paisley, 
marble, two-tone and Granitone effects. Free booklet 
is yours for the asking. 


Made in Canada 


ARMSTRONG CORK 
& INSULATION 


COMPANY @® 


eons 


LIMITED 





Montreal Winnipeg Toronto Quebec 











Canadian Hospital Council 


The Federation of Hospital Associations in Canada in co- 
operation with the Federal and Provincial Governments and the 
Canadian Medical Association. 


EXECUTIVE OFFICERS 


Honorary President: 


THE HONOURABLE IAN MACKENZIE, Minister of Pensions and 
National Health, Ottawa. 


Honorary Vice-President: 
F. W. ROUTLEY, M.D., National Director, Red Cross Society, Toronto. 


President: 


GEO. F. STEPHENS, M.D., Superintendent, Royal Victoria Hospital, 
Montreal. 


First Vice-President: 
REV. H. G. WRIGHT, Halifax, N.S. 


Second Vice-President: 
A. K. HAYWOOD, M.D., Superintendent; Vancouver General Hospital. 


Executive: 
A. F. ANDERSON, M.D., Superintendent, Royal Alexandra Hospital, 
Edmonton. 


R. FRASER ARMSTRONG, B.Sc., Superintendent, Kingston General 
Hospital. 


J. H. ROY, ESQ., Superintendent, Hépital St-Luc, Montreal. 


Secretary-Treasurer: 


HARVEY AGNEW, M.D., Secretary, Department of Hospital Service, 
The Canadian Medical Association, 184 College St., Toronto. 





EDITORIAL BOARD 


HARVEY AGNEW, M.D., Toronto, 


EDITOR 

R. FRASER ARMSTRONG, B.Sc., Superintendent, Kingston General 
Hospital. 

J. E. de BELLE, M.D., Superintendent, Children's Memorial Hospital, 
Montreal. 


A. K. HAYWOOD, M.D., Superintendent, Vancouver General Hospital. 
S. R. D. HEWITT, M.D., Superintendent, Saint John General. Hospital. 
R. LAPORTE, Esq., Superintendent, Hépital Notre-Dame, Montreal. 


FRED A. LOGAN, M.D., Assistant Superintendent Medical, Toronto 
General Hospital. 


MISS A. J. MacMASTER, R.N., Superintendent, Moncton Hospital. 


FLORENCE STACEY, B.Sc., M.A., Director of Dietetics, University of 
Alberta Hospital (Dietetics Editor). 


PUBLICATION COMMITTEE 


A. J. SWANSON, Superintendent, The Toronto Western Hospital, 
CHAIRMAN 


J. H. W. BOWER, Superintendent, Hospital for Sick Children, Toronto. 


GEO. A. MacINTOSH, M.D., — Victoria General Hospital, 
Halifax. 


JAS. H. McVETY, Treasurer, Vancouver General Hospital. 





CHARLES A. EDWARDS, Business Manager, The Canadian Hospital 
Publishing Co., 57 Bloor Street, West, Toronto. 





The CANADIAN HOSPITAL 


























tate 


lemon Peel 
could 
drown the 


be ue — 
ih Aut a —* 


















_ 


- cee NTR, 


- 


ed 


Crane Santon 
hospital closet 
siphon jet 






















N eighteenth century hospitals, the 
staffs made futile efforts to overcome 
the terrible “hospital reek,” which at 


; : surety. Made of vitreous china, they 
times became almost overpowering, by 


; embody all the hygienic principles es- 
hopefully burning lemon peel—orange : p : 
: sential to hospitals, and are sturdily 
peel—dried apples—and sugar. Yet, at ? 
: 4 constructed to withstand hard usage. 

the same time, vessels filled with human ‘ 
: Flushing valves are designed to operate 

waste and soiled bandages were allowed ‘ : 
d ene enka the closets in the most efficient manner. 
eS ee ee Oe ee The danger of back-flow in closet bowls 


beds! is eliminated by the Crane Vigilant 
Efficient and safe waste disposal is one vacuum breaker. Thus Crane closets, 
of the prime requisites for the modern like all other Crane hospital plumbing 
hospital. Crane hospital closets, de- equipment, are perfectly matched to 
signed in collaboration with hospital today’s needs of modern hospital prac- 
authorities, perform that service with tice. 
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ADVANCES IN CANNING TECHNOLOGY 


II. Development of the Tin Container 


@ Appert, discoverer of canning, did 
not know the reasons why his pro- 
cedure for food preservation was suc- 
cessful. He clearly recognized, however, 
that his containers must be so con- 
structed and sealed as to prevent 
contact of the food therein with air, 
after heat processing. Today we know 
that this is necessary to prevent re- 
infection of the food with air-borne, 
spoilage micro-organisms. 


As containers, Appert suggested 
glass containers sealed by corks; the 
reason given is that glass is the ‘matter 
most impenetrable by air” (1). In 
1810, one year after Appert’s discovery 
was announced, Peter Durand, an 
Englishman, patented a procedure very 
similar to Appert’s, which covered the 
use of a variety of containers, among 
them ‘“‘vessels of tin (tin-plated iron).” 
From that time forward, the use of tin- 
plated containers rapidly progressed. 


Commercial canning began in 
North America about 1819. In 1825, 
Kensett and Daggett, two pioneers of 
canning, received a United States pat- 
ent covering the use of tin-plated 
containers. Shortly thereafter, the name 
“tin can” was coined from the abbrevi- 
ation of the formal name, “tin can- 
nisters.” 


The story of the development of the 
tin can in North America 1s an absorb- 
ing one which has been related in more 
detail elsewhere (2, 3, 4). By the time 
of the war between the States, the 
“hole and cap” type of can had been 
evolved. About 1890, can-making ma- 


chinery was introduced to replace the 
older hand-manufacturing operations 
whereby a skilled artisan could produce 
about 6 cans per hour. Modern can- 
manufacturing lines operate at speeds 
as high as 350 cans per minute. 


The first three decades of the current 
century witnessed the development of 
machinery to make the modern type or 
“sanitary style” can now universally 
used for fruits, vegetables, and a wide 
variety of other products. The past ten 
years have brought vast improvements 
in the tin plate from which cans are 
made. Not long ago, almost any type 
of sheet steel was considered satis- 
factory. Today plate for cans must 
comply with rigid physical andchemical 
specifications established by the Re- 
search Laboratory of the can manu- 
facturer. 


As far as can be determined, tin con- 
tainers were first introduced to avoid 
breakage which was experienced with 
the glass containers proposed by Appert. 
The other desirable characters of the 
tin container for foods were not fully 
appreciated at first; among these ad- 
vantages should be mentioned its rapid 
rate of heat transfer, its low weight in 
relation to its capacity, and its opacity 
to light. Nor was the importance which 
the tin can has attained in our na- 
tional life fully appreciated until world 
developments caused Canadians to 
pause and take inventory. Only then 
was it generally realized that from its 
humble start 130 years ago, the tin can 
has risen to become an indispensable 
article in our modern civilization. 


AMERICAN CAN COMPANY 


MONTREAL .~. HAMILTON . TORONTO 


AMERICAN CAN COMPANY, LTD. 


e VANCOUVER 





(1) 1811. 2. £3 of Preserving. M. Appett, 
k, Parry and Kinsbury, London. 


(2) 1937. The A J Clan. E. C. May, 
he Lay Co., New York. 


T 
(3) 1937. Appertising A. W. Bitting, The 
Trade , San Fr: 


(4) 1940. Fe National Gocgmagitte Magazine, 
vember, p. 
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desirable features 
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Ask your dealer for use in blunt? dissection 
: | BARD-PARKER COMPANY, INC. ELONGATED HANDLES 
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JULY, 1941 





















COMPLETE BLACKOUT 


For X-Ray Department, Labora- 
tories, Motion Pictures, 
Auditorium, Etc. 


HEES WINDOW SHADES 


The necessity for a simple means of completely blocking out 
light from any room has led to the development of our new 
Shadow-proof window shade cloth which is especially created 
for hospitals, schools and other institutions requiring this 
type of window equipment. Special installation eliminates 
any possibility of light leak. 


The cloth is obtainable in all black or with one side of any 
selected colour to harmonize with the exterior colour scheme. 


The shade is made of the finest quality materials, the mechanism 
and fabric are backed by the guarantee of the HEES name— 
produced by a Canadian firm with more than sixty years’ 
experience in equipping the windows of Canadian hospitals, 
schools, homes and Government buildings. 


Sold by leading house furnishings stores and 


interior decorators. 


Manufactured and guaranteed by 


GEO. H. HEES SON & COMPANY 


LIMITED 


Toronto Montreal! 


Makers of the Famous 
MONARCH LINEN TINT WINDOW SHADES 


and 


HEES VENETIAN BLINDS 











638 Dorchester St. W., Montreal—1227 Howe St., Vancouver, B. C. 





AGA COOKER 


helps feed the Army 
in England 











FOR SOLDIERS 


|| Preparing meals fora 
§ London Motor Com- 
pany unit of Aux- 
iliary Territorial 
Service 


WHERE FUEL AND FOOD SAVINGS 
COUNT IT’S AGA EVERY TIME 


Aga Cooker has the lowest guaranteed fuel cost of 
any stove of equal capacity on the market—and 
Aga saves money on food, too. Meat shrinkage, for 
instance, is reduced 10 to 15%. As this clipping 
from the Toronto Evening Telegram shows, Aga is 
the choice for large scale cooking in England, 
where fuel and food savings are of tremendous 
importance. 








Aga is on duty 24 hours a day, yet no matter how 
much or how often you use it, it costs no more. 


Aga is easy to install . . . and because Aga has no 
burners, elements, grates, lids or rings to wear out, 
repair bills don’t crop up. 

For further information about the Aga—the 
British-made cooker that pays for itself with the 
money you save on fuel—send for illustrated fold- 
er, giving full details. 


AGA COOKER 


AGA HEAT (CANADA) LIMITED, 34 Bloor St. W., Toronto, Ont. 
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Limited Number of Courses Approved for 
Volunteer Nursing Aides 


Representatives of C.N.A. and C.H.C. Confer 


what confused situation with 

respect to the provision of hos- 
pital training for volunteer nursing 
aides, a conference was held in Mon- 
treal on June the 2nd attended by 
representatives of the Canadian 
Nurses Association and the Canadi- 
an Hospital Council. The Canadian 
Nurses Association was represented 
by Miss Grace M. Fairley, Vancou- 
ver, President, Major Elizabeth 
Smellie, Ottawa, Vice-president and 
Matron-in-Chief, R.C.A.M.C., Miss 
Jean S. Wilson, Montreal, Executive 
Secretary,-Miss Marion Lindeburgh, 
Montreal, 2nd Vice-president, and 
Miss A. J. MacMaster, Moncton, 
Honorary Treasurer. The Canadian 
Hospital Council was represented by 
Dr. George F. Stephens, Montreal, 
President, Miss K. W. Ellis, Saska- 
toon, Chairman, Committee on 
Nursing, and Dr. Harvey Agnew, To- 
ronto, Secretary. 

Others present were Miss Blanche 
Anderson, Ottawa, Chairman of the 
Hospital and School of Nursing Sec- 
tion of the C.N.A., Miss Eileen Flan- 
agan, Montreal, Red Cross represen- 
tative, and Miss Ethel Johns, Mon- 
treal, Editor of The Canadian Nurse. 

The following points were 
brought out in the discussion: 

No call for V.A.D. training has 


ig AN effort to clarify the some- 
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come from either Canadian or Brit- 
ish military headquarters. 

If the services of volunteer nurses 
be required, such will probably not 
be for overseas service but will be to 
nurse civilians in Canada. Such 
nursing will probably be as much 
home nursing as hospital nursing, if 
not more so. A study has been made 
of the number of inactive nurses 
who might be available for duty in 
case of an emergency at a distant 
point; this number is not large. 
Many of these retired nurses are pre- 
pared to serve but would prefer to 
do so in their own province. In case 
of an emergency in some part of 
Canada, V.A.D.’s would probably be 
more mobile than many of the in- 
active nurses. The amount of train- 
ing which can be given to V.A.D.’s 
in a few weeks cannot fit them for 
very heavy nursing responsibilities. 
If this war is to be a long one, as it 
appears to be, there should be en- 
couragement for girls to take the 
regular course. 


Experimental Courses 

The following resolution was ap- 
proved: 

“Inasmuch as there may be a 
shortage of graduate nurses and in- 
asmuch as in the future voluntary 
nursing aides for disaster and emer- 





gency service may be needed and in- 
asmuch as there will be a number of 
problems to be solved in the organi- 
zation of the necessary instruction 
for voluntary nursing aides, 

“BE IT RESOLVED That this 
Joint Conference of the Canadian 
Hospital Council and the Canadian 
Nurses Association deem it advisable 
that selected hospitals set up experi- 
mental courses in voluntary nursing 
auxiliary training following a cur- 
riculum prepared by the Sub-com- 
mittee on Syllabus of the Canadian 
Red Cross Society and the St. John 
Ambulance Association as may be 
revised by the Canadian Nurses As- 
sociation.” 


Other Courses Not Encouraged 

The representatives of the Cana- 
dian Nurses Association have en- 
dorsed the following resolution: 

“WHEREAS the Joint Meeting of 
the Canadian Hospital Council and 
the Canadian Nurses Association en- 
dorsed the plan for experimental 
courses for voluntary nursing auxili- 
aries, it is recommended that the 
Canadian Nurses Association rec- 
ommend to the provincial associa- 
tions of registered nurses that other 
hospitals do not undertake such 
courses until the results of the ex- 
perimental courses be made known.” 
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Four Experimental Courses 
Recommended 


On resolution it was agreed that 
“experimental centres be set up in 
Halifax or Saint John; Montreal; 
Toronto; Victoria or Vancouver.” 


Legal Liability 

It is realized that hospitals ac- 
cepting volunteer nursing aides may 
face some medico-legal liability in 
case of an emergency. If the respon- 
sibilities be reduced commensurate 
with the experience in training of 
the volunteers, such danger should 
not be very great, but would exist 
nevertheless. Accordingly, it was 
agreed that a sub-committee of the 
Canadian Nurses Association should 
take over the syllabus of instruction 
for voluntary nursing auxiliaries and 
so revise this syllabus that the utmost 
medico-legal protection be given to 
the hospital. The committee nom- 
inated by the Canadian Nurses Asso- 
ciation is made up of Miss Blanche 
Anderson, Convenor, Miss E. Frances 
Upton, Miss Martha Batson and 
Miss Alice Albert. The Mairon-in- 
Chief, Miss Smellie, will act as an 
advisor to the committee. 


The following points 
brought out in the discussion: 


In view of the uncertain demand 
for the services of V.A.D.’s, the 
courses should not disturb the pres- 
ent teaching and work of supervisors. 
It would be desirable that certain 
wards or services be set apart for the 
training of these volunteer workers 
and that their teaching be apart 
from that of the regular classes. 

Volunteer aides should not be 
confused with regular ward aides or 
ward helpers. 


were 


Hospitals should not exploit vol- 
unteer workers. 


The Red Cross representative as- 
sured the committee that these de- 
siring to take these courses under- 
stood that they were not being 
trained for overseas service or to 
nurse soldiers, as far as is now 
known, but would be given this in- 
struction with the expectation that 
they would be prepared to nurse 
civilians wherever the emergency 
would arise in Canada. 


It was agreed that the Red Cross 
Society and the St. John Ambulance 
Association should be asked to ex- 
plain to volunteers the necessity of 
working with qualified nurses. It is 
understood that the 


instruction 
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would be given largely by instruc- 
tors supplied to supplement the hos- 


pital staff. This would probably be 
arranged without cost to the hospital. 





Emergency and Disaster Preparations at 
the Royal Victoria Hospital, Montreal 


SURVEY has been made in 
A the hospital to find out what 
emergency bed accommoda- 
tion can be made (1) immediately 


ready or (2) on short notice or after 
a longer period of preparation. 


1. First Emergencies 

Extra beds in present ward, the 
patients being under ward care and 
utilizing ward supplies. The number 
of these is recorded. 

The location of these extra beds 
and mattresses. 


2. Second Emergencies 

Head nurses each day review 
their patient population and know 
what patients can immediately be 
gotten out of their beds, either to sit 
in a chair or lie on a mattress on 
the floor until other accommodation 
may be arranged for them. 

Extra medical and surgical sup- 
plies are kept available for immedi- 
ate use. 


3. Subsequent Emergencies 

All conveniently usable hospital 
areas are recorded as also the num- 
ber of bed spaces where beds or 
mattresses could be quickly placed, 
together with the information as to 
where beds and mattresses are stored. 

Reserve stacks of blankets and 
linen ready for immediate use, re- 
serve dressings, equipment, such as 
sprays tor burns, hot water bottles, 
etc.; narcotic and resuscitation drugs 
are kept adjacent under lock and 
key. Oxygen and carbon dioxide 
(kept under constant inspection) , 
splints, etc., will be kept available. 


GEORGE F. STEPHENS, M.D. 
Superintendent 


Medical Service 

It is anticipated that this will be 
available without any special ar- 
rangements except during summer 
week-ends when special schedules 
may be necessary. 

Nursing Service 

There is to be kept a record of 
the number of nurses who can be re- 
leased from other duties and made 
available for the first and second 
line of emergencies. A reserve list 
will be maintained of nurses on call 
whose services may be secured with 
only a short delay. 

Blood Bank 

This is being built up so that ser- 
um at least will be available and a 
reasonable supply of blood. 

A.R.P. 

Thought has been given but no 
action taken in respect to A.R.P. 
arrangements: 

1. On the assumption that fire 

will be the main hazard and 
gas not likely used, no decon- 
tamination chamber has yet 
been arranged. 
Bomb proof shelters would not 
serve any great purpose unless 
the hospital could be previous- 
ly evacuated and this only re- 
tained for staff and emergency 
patients. 

3. No alternative has yet been 
secured in case of interruption 
of water service, light and pow- 
er (except the ordinary port- 
able units) and gas. 

4. “Black outs” have not been 
done. 


nN 





September 15th to 19th. 





Calling all hospital workers! Remember the sixth bi- 
ennial meeting of the Canadian Hospital Council is being 
held in the Windsor Hotel, Montreal. The meeting will 
begin the afternoon of September 10th and continue 
through the 1ith which gives plenty of leeway to those 


who are Atlantic City bound for the A.H.A. convention 
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Assumption of Clinical Duties 


by Nurses 


Given Further Recognition 


T the joint conference of repre- 
Anat of the Canadian 
Nurses Association and the 
Canadian Hospital Council in Mon- 
treal on June the 2nd, described in 
the previous article, there was con- 
siderable discussion on the extent to 
which specially selected nurses, in the 
absence of interns, should undertake 
certain clinical duties. The increas- 
ing shortage of interns, partly due to 
the increasing normal shortage and 
now augmented by the war situation, 
has made this subject a pertinent one 
in too many hospitals. During the 
past year the situation has become 
so vital in many hospitals that it was 
felt that former discussions of this 
subject by both organizations should 
be crystallized in a resolution which 
should be approved by both bodies. 


This discussion was materially 
aided by data obtained by Miss K. 
W. Ellis of Saskatoon, chairman of 
the Canadian Hospital Council Com- 
mittee on Nursing. The discussion 
elicited the following points: 

There was general agreement that 
there is considerable need for more 
clinical assistance, particularly in 
view of changing clinical procedures 
as, for instance, continuous intra- 
venous injections. It is a common 
practice in an increasing number of 
hospitals to have selected nurses per- 
form various clinical duties. Medical 
staffs in many parts of the country 
are urging the administration to 
authorize such procedures. 

Some hospitals are hesitant to as- 
sign responsibilities to even selected 
graduate nurses because of the poten- 
tial legal difficulties in case of acci- 
dent. 
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Blood pressure reading at the Regina Gene 


The accompanying resolution was 
passed by the joint conference and 
was later ratified by the full executive 
of the Canadian Nurses Association: 


Such legal possibilities would be 
considerably reduced if it could be 
shown that the hospital was follow- 
ing a recognized procedure. 


Assignment of Certain Clinical Procedures 
to Selected Graduate Nurses 


“WHEREAS the changing nature of hospital practice has 
necessitated the greater use of clinical and technical procedures 
in the treatment of various conditions and 

“WHEREAS over 90 per cent of our hospitals do not have 
interns and many of those normally employing interns are having 
increasing difficulty in obtaining an adequate number of interns, 


“THEREFORE, BE IT RESOLVED, That this Joint Con- 
ference of representatives of the Canadian Nurses Association and 
the Canadian Hospital Council, convened to discuss this question 
reaffirms the principle already endorsed by the Canadian Hos- 
pital Council and by the Nursing Education Committee of the 
Canadian Nurses Association, to wit, that in those hospitals 
unable to obtain adequate intern service, it should be considered 
sound procedure for hospitals to permit the following to be per- 
formed by nurses, provided such be done by one or more graduate 
registered nurses on the hospital staff carefully selected and 
trained for this work: 


Blood pressure readings; 

Subcutaneous injections; 

Intravenous injection of saline and glucose solutions and 

such other medications or diagnostic fluids as the medical 

staff may authorize; 

Taking of Wassermans; 

Removal of sutures; 

Intra-muscular injection of substances specifically authorized 

by the medical staff; 

Recording of histories (with the exception of the physical 

examination) 

Progress notes as dictated by the physician in charge; 

Such other clinical procedures as may be recommended by 

the medical staff and approved by the director of nursing 

and the board of trustees. 

“FURTHERMORE, BE IT RESOLVED, That before in- 
stituting any part or all of the above outlined arrangement, such 
be approved by the organized medical staff, by the director of 
nursing and the governing body of the hospital.” 

















Increased Staff If Necessary 


It was emphasized that the assign- 
ment of clinical duties, particularly 
time-consuming ones, such as the 
writing of clinical histories or the 
watching of continuous intravenous 
injections would in many cases place 
an added burden upon the nursing 
staff and that such allocation of du- 
ties might require an additional 
member to the graduate staff. If the 
duties undertaken by a selected 
graduate nurse would not require her 
full time, such duties could be com- 
bined with such other duties as her 
time-table would permit. A nursing 
staff already working to full capacity 
should not be asked to undertake ad- 
ditional responsibilities without mak- 
ing the necessary additions to the 
staff. 
















An intravenous 
being given by a 
specially trained 
graduate nurse 
at the Regina 
General Hospital. 











Photos courtesy Regina General Hospital. 
































Several topics of interest to hospi- 
tals were considered at the Winnipeg 
meeting of the Joint Relations Coun- 
cil on Medical Education, Hospitals 
and Licensure, an informal gather- 
ing of representatives of the medical 
schools, the licensing bodies, the 
medical associations, the Canadian 
Hospital Council, the R.C. P.S. of 
Canada and other bodies which takes 
place each year at the time of the 
C. M. A. convention. Dr. F. J. H. 
Campbell, Dean of Medicine at the 
University of Western Ontario, pre- 
sided. 


The control of surgery in the less 
well equipped and organized hospi- 
tals was a major subject. The Facul- 
ty of Medicine of the University of 
Montreal forwarded a resolution to 
the effect that hospitals receiving 
provincial grants should require all 
new doctors desiring to do surgery 
to have a diploma in medicine or 
surgery granted by the R. C. P. S. (C) 
or to have a diploma in his specialty 
granted by a faculty of medicine. 
This was debated in principle. Vari- 
ous speakers, while agreeing that too 
much non-emergent surgery was be- 
ing done in inadequately equipped 
and staffed hospitals, felt that it was 
premature to support this require- 
ment. Dr, F. S. Patch of McGill held 
that education of the public to de- 
mand that surgeons be qualified was 
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Control of Surgery in Hospitals Discussed 


most essential. Hospital trustees, too, 
should not condone the doing of 
non-emergent surgery by other than 
qualified surgeons. Pointing out that 
this was a country of great distances, 
Dr. R. I. Harris of Toronto stated 
that it was not always easy to obtain 
a qualified surgeon. One of the big 
problems of to-day is to provide good 
surgeons for rural areas. Dr. Otto 
Niemeier of Hamilton urged affilia- 
tion between small and large hospi- 
tals. He suggested that the public 
be made more discriminating by re- 
serving the term “hospital” to those 
institutions meeting certain require- 
ments. Dr. Fulton Gillespie of the 
University of Alberta urged more 
graduate facilities for the training of 
surgeons. 

It was announced that the Royal 
College of Physicians and Surgeons 
of Canada is now developing a plan 
for the issuance of certificates in six 
specialties. 

The War and the Students 

Assistant-Dean E. S. Ryerson re- 
viewed the recent conference respect- 
ing the speeding up of the medical 
courses. He pointed out that speed- 
ing up is necessary and that intern- 
ships must conform to the graduating 
dates. Financing is not a major prob- 
lem if a student loan system be set up 
by the government or other body. 
Several provincial registrars assured 


the colleges that they would en- 
deavour to meet the new conditions 
thus created. Dean A. T. Mathers of 
Manitoba pointed out that in Mani- 
toba 75 per cent of the medical stu- 
dents earn their way in whole or in 
part. Courses cannot be speeded up 
unless the students receive financial 
help. Professor V. E. Henderson, (To- 
ronto) suggested that, as the actual 
cash outlay of the medical school 
would not equal the normal fees, the 
balance be loaned back at 3 per cent. 
A resolution was carried proposing 
that the Dominion loan to medical 
students at three per cent interest suf- 
ficient funds to meet the annual fees 
and to cover subsistence up to sixty 
dollars a month. 


National Licensure 


A resolution previously passed by 
the College of Physicians and Sur- 
geons of Manitoba proposing that 
the present system of provincial li- 
censure be replaced by a national one 
under the Medical Council of Cana- 
da was discussed by a number of 
provincial registrars. Dr. W. G. Camp- 
bell of Manitoba strongly supported 
the proposal but registrars from sev- 
eral provinces were of the opinion 
that the present method of provincial 
registration and licensure had sufh- 
cient advantages to warrant its reten- 
tion. 
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ARLY in the New Year of 1891 
F the Grey Nuns came to Cal- 

gary to operate the hospital 
which was then under construction. 
The pioneer Sisters walked in the 
darkness from the station to the 
Sacred Heart Convent where they 
were to stay until the hospital was 
completed. When daylight arrived 
they found the new building of 
which they were so proud. It was 
equipped to provide shelter and care 
for the sick but possessed only four 
beds for patients. 











Holy Cross at Calgary Celebrates Golden Anniversary 


Before leaving the east the Sisters 
had received some money from St. 
Patrick’s Church in Montreal which 
they used for equipment for the in- 
stitution and on April 10th, 1891, 
their first patient was admitted. On 
May 3rd, of this year, when the 
fiftieth anniversary of the institution 
was celebrated, the same first pa- 
tient, having recovered from his at- 
tack of typhoid and weathered the 
storms of western Canada until the 
present time, was present as an hon- 
oured guest. Incidentally, he is still 











By SALLY LUNNEY 
Calgary 


in a very good state of health. 

The name and fame of the new 
hospital was not long in spreading 
and by December 31st, 1891, 64 pa- 
tients had been admitted. The little 
4-bed building had already proven 
too small and plans had been under- 
taken for a new structure. The fi- 
nancing of a hospital was as diffi- 
cult then as now and the plans for 
the new building were of a very im- 
posing nature, the sum of $6,000 
having been appropriated for the 
building, with an additional sum of 


(Continued on page 44) 





Above— 
Original Hospital, 1891. 


Left— 
Present Hospital, 1941. 
























HE Columbia Coast Mission 
has operated on the Pacific 
Coast since 1905. It was found- 
ed by the Rev. John Antle following 
a survey of the Coast which he made 
in a small boat in 1904. A beginning 
was made with one hospital at Rock 
Bay, one doctor and two nurses, one 
clergyman and one secretary-treasur- 
er. With the expansion of the log- 
ging and fishing industries on the 
Coast its growth has been steady and 
rapid, until to-day its services reach 
out and cover 20,000 square miles of 
land and sea between the northern 
half of Vancouver Island and the 
opposite mainland. To serve this 
territory there are at present three 
hospitals, two hospital ships, one 
mission ship and a staff of 48 which 
includes 5 doctors, 13 nurses, 2 clergy- 
men, 2 school teachers, 4 office staff 
and 22 employees in the hospitals 
and on the ships. 


The “Columbia” 

With this as a background let us 
take a closer look at the hospital 
ship, “Columbia”, with whose ups 
and downs in a literal sense I have 
been associated for the past year. 
She is a wooden vessel of 164 gross 
tons, 100 feet in length with an 18 
foot beam, and carries a crew of 5, 
including clergyman and doctor. An 
average speed of 101% knots is main- 
tained depending on wind and tide. 
The ship has a number of unique 
features including radio-telephone, 
well equipped surgery with full 
medicine shelves, a lending library 
with a seemingly inexhaustible sup- 
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As Described by One of the Doctors 


A SEA-GOING 
MEDICAL SERVICE 


H. S. HAMILTON, M.D. 


Surgeon, Hospital Ship “Columbia” 


ply of magazines of all kinds and 
modern 16 mm. talking picture 
equipment. A small organ and a 
folding altar are carried in the main 
saloon. A three-fold service, spiritu- 
al, social and medical is thus ren- 
dered to the approximately 4,000 
people in the Columbia’s district, 
which is roughly the northern half 
of the above mentioned area. 


Medical Service 


The chief industries on this sec- 
tion of the Coast are logging and 
fishing, and it is to these logging 
camps of varying sizes, fishing sta- 
tions, canneries and a few villages 
that the “Columbia” brings a 
glimpse of the outside world. In the 
course of a month’s patrol we travel 
approximately 1,200 miles, making 
monthly calls at the smaller camps 
and attempting to visit the larger 
and more isolated ones every two 
weeks. This schedule is often inter- 
rupted and disorganized due to 
emergency calls, as many as three 
having been received in two days. 
The government wireless station at 
Alert Bay is contacted every hour to 
receive calls from the hospital there, 
or messages which have been relayed 
to us through that station. Broad- 
casts from the ship at 10 a.m. and 
4 p.m. indicating her position are 
easily picked up on home radio sets 
within a radius of 60 to 100 miles. 

The medical work done resembles 
that encountered in general practice 
with two or three obvious differences. 
Instead of dashing down the high- 
way in an automobile we jog along 





Alert Bay, B.C. 


at 1014 knots up long winding fjords, 
often edged with snow-capped peaks, 
or through narrow channels between 
densely wooded islands of all sizes 
and shapes. Due to the nature of 
transportation and distances in- 
volved, patients cannot always be 
seen as often as might be desired, 
and if any doubt exists regarding a 
favourable prognosis at home they 
are taken to hospital. Many minor 
accidents and diseases are treated on 
board and in the home, but the more 
serious cases are hospitalized. Dur- 
ing 1940, 965 patients were treated, 
562 on board and 403 ashore. 


Emergency Calls 

An emergency call, whenever re- 
ceived, demands attention. Receiv- 
ing and responding to these messages 
constitute possibly the most dramatic 
part of our work. I well remember 
one instance which occurred in the 
early spring when weather condi- 
tions are anything but settled. We 
had just tied up at a small settle- 
ment in a sheltered bay early onc 
afternoon, after an hour’s buffeting 
by a strong south-east wind and a 
rough sea. I was preparing to go 
ashore to make some calls when the 
radio crackled out an urgent request 
to go to a camp some 50 miles dis- 
tant as soon as possible. Suspecting 
that this was a ruptured duodenal 
ulcer case, we set out at once after 
making everything fast that could 
move. The usual 1% hour trip across 
Queen Charlotte Straits took us twice 
that long in the teeth of the wind 
and rising sea. However, we finally 
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arrived safely and got the patient 
to hospital that night. 

A question that is often asked is: 
“Have any babies ever been born on 
the ‘Columbia’?” To the best of my 
knowledge the answer is “no”, al- 
though there have been several very 
close calls while rushing the patients 
to hospital. Most maternity patients 
plan on going to one or other of the 
hospitals at the various locations for 
their confinements, but occasionally 
a premature arrival upsets even the 
best ordered plans. On one occasion 
we made a run of 80 miles in re- 
sponse to such a call but came in a 
poor second in our race with the 
stork. On our arrival, however, 
mother and daughter were both do- 
ing well. 


Work Among the Indians 

Another picturesque aspect of our 
work is visiting the various Indian 
villages in our territory and caring 
for the sick among them. These sim- 
ple people have no words for “bac- 
teria” or “germs” in their language 
and find it hard to understand even 
the basic principles of health and 
disease. Their old superstitions, 
however, are gradually giving way 
to a more rational approach to the 
study of health chiefly through the 
education of the younger generation 
in the government Indian schools. 

Many of the villages consist of a 
cluster of houses fringing a grassy 
bank, which in turn is usually front- 
ed by a beach strewn with clam 
shells. As the “Columbia”  ap- 
proaches, blows her whistle and 
anchors, boats of all descriptions, 
including dug-out canoes, rowboats, 
gas-boats, and others not easily clas- 
sified, put out from the shore. Many 
different lesions and diseases are 
seen but, as one might expect from 
the prevailing sanitary conditions, 
skin diseases are common. Dental 
decay is extremely prevalent and 
many Indians have parted with sev- 
eral teeth aboard the “Columbia”. 


Death-Bed of a Chief 

Occasionally a trip ashore is nec- 
essary to see some bed-ridden pa- 
tient. Such an incident occurred sev- 
eral months ago. Shortly after we 
had dropped anchor at a small set- 
tlement near the north end of Van- 
couver Island late one afternoon an 
emergency call came over the radio 
asking us to go to see one of the 
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district Chiefs who was very ill at 
a village about 40 miles distant. ‘The 
engine purred, the anchor was hoist- 
ed and we were soon on our way. 
Four hours later, as we approached 
the village in the gathering darkness, 
a lighted lantern at each end of the 
crescent-shaped beach could be seen 
through the gloom. After anchoring 
off-shore a little way, I was paddled 
to the beach in an unsteady dug-out 
canoe and led to see the sick Chief. 
He was lying on a pile of blankets 
in a corner of one of the large old 
community houses that one sees still 
standing in most of the villages to- 
day, surrounded by a group of 
squaws and children, with the men 
at the perimeter of the circle. The 
building was lighted by one or two 
lanterns and in the semi-darkness 
eerie shadows flickered on the board- 
ed walls of the ancient structure. 


A brief history was obtained 
through an interpreter and a short 
examination revealed almost total 
paralysis from a stroke. The Indians 
themselves, sensing that the end was 
near, rejected the offer of hospitali- 
zation preferring to have their old 
Chief spend his last few hours 





amongst his own people. As we 
drew away to-a safer anchorage for 
the night, the lanterns on the beach 
grew dim and finally flickered out, 
seeming to anticipate the fate of the 
old Chief who was gathered to his 
fore-fathers a few hours later. 

Besides the medical work one or 
two other aspects of our day to day 
routine should be mentioned. In- 
formal church services are conducted 
from time to time on board, and 
occasionally marriages are solem- 
nized and christenings held. Educa- 
tional pictures, news reels, comics 
and from time to time a feature 
length picture are shown on board 
in the evenings or in the dining hall 
in the larger camps. The official 
pictures of Canada’s war effort are 
also shown as often as available. 
Magazines are distributed and books 
loaned to all who care to read. 

In this way the “Columbia” brings 
medical aid, spiritual minsitrations 
and not a little diversion to those 
people in its territory who, by rea- 
son of their occupation, are isolated 
from the outside world in logging 
camps, lighthouses, fishing stations 
and in other remote sections of the 
Coast. 





Prairie Provinces Conference, C.H.A., Holds Convention 


The annual convention of the 
Prairie Provinces Conference of the 
Catholic Hospital Association was 
held at St. Boniface Hospital, St. 
Boniface, Manitoba, on June 25th 
and 26th. One of the outstanding 
addresses was that by Rt. Rev. Msgr. 
Maurice Griffin of Cleveland, First 
Vice-President of the C.H.A. on 
“Hospital Service Plans”. Msgr. 
Grifhin’s long experience with the 
A.H.A. Commission on Hospital 
Service Plans made his remarks par- 
ticularly authoritative. P. W. Daw- 
son of the Manitoba Hospital Service 
Association described some of the 
features of the local plan. Dr. Harvey 
Agnew of Toronto differentiated be- 
tween “health insurance” and “‘state 
medicine”. 

“The Moral Code in a Catholic 
Hospital” was considered by Rev. E. 
A. Reddin, S.J., of Winnipeg; “Cath- 
olic Action in Schools of Nursing” 
by Rev. A. D’Eschambault, D.D., 
D.C.L.; “Social Doctrine of the 


Church as applied to Hospitals” by 
Rev. M. Caron, S.J., Rector of St. 
Boniface College; and ‘Social Serv- 
ice” by Rev. Sister M. Crescentia of 
the Catholic Welfare Bureau, Regi- 
na. The President, Sister M. Beatrice 
of Lethbridge spoke on the “Advan- 
tages and Disadvantages of a Central 
Dietary Service”. Rev. D. J. Mulca- 
hey of Saskatoon spoke on “State 
Medicine in Saskatchewan”. 

Celebrant of Holy Mass at the 
opening session was Rt. Rev. Msgr. 
W. L. Jubinville, P.D., V.G. Dr. O. 
C. Trainor, pathologist and medical 
superintendent at Misericordia Hos- 
pital, Winnipeg, presided at this ses- 
sion. The committee in charge ar- 
ranged a visit to the Grotto of Notre 
Dame de Lourdes and to the Occupa- 
tional Therapy Exhibits at St. Vital 
Sanatorium, where Sister Anthony, 
Sister of St. Martha, spoke on occu- 
pational therapy. The attendance 
was very gratifying. 
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Standard Nomenclature Approved for Hospital Use 


Report of Special Committee on Nomenclature of the C.M.A. 


T its Winnipeg meeting in 
A June, the Executive Com- 

mittee of the Canadian 
Medical Association approved a re- 
port on nomenclature by a special 
committee appointed last Novem- 
ber. This report, submitted by its 
chairman, Dr. Harris McPhedran of 
Toronto, reads in part: 


The great majority of our hospi- 
tals have no official nomenclature, 
even many of those employing 
trained record librarians, which fail- 
ure makes the task of these librarians 
difficult by not having a uniform sys- 
tem of recording diagnoses and clini- 
cal findings. Those who have to do 
with clinical records in the hospital 
—the doctors, the nurses and the in- 
terns, use terms which reflect almost 
entirely their medical training and 
their more recent reading. As writ- 
ers of textbooks have been slow in 
adopting a uniform terminology, the 
individual soon finds himself record- 
ing diagnoses in terms which may be 
drawn from several accepted  sys- 
tems. Frequently the best medical 
writers are found to use conflicting 
terms in the same article. Very few 
indeed of the medical schools make 
any effort to teach a uniform system 
of terminology, with the result that 
the student may pick up one set of 
terms from the pathologist and oth- 
ers from the clinicians. As the vari- 
ous interns, drawn from different 
schools, may record the same diag- 
noses in different ways, the record 
librarian is faced with a situation 
where the same condition may be 
indexed under several headings, thus 
making it virtually impossible to 
make proper use of the records for 
statistical, analytical or research 
purposes. 


The desirability, and in fact’ the 
absolute necessity, of the adoption 
by our hospitals of some recognized 
system of nomenclature is obvious. 
It is encouraging to note that this is 
being done in an increasing number 
of hospitals. Unfortunately, for some 
years back there have been a num- 
ber of more or less recognized sys- 
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tems of nomenclature, with the re- 
sult that, while the recording of the 
clinical work in the individual hos- 
pitals has been improved, there still 
remains the difficulty of the broader 
analysis of data and the difficulty of 
comparing work done in one hos- 
pital with another. 


Systems Now in Use 


Up until a few years ago the sys- 
tems most commonly used in Canada 
and the United States, where hos- 
pitals had adopted some official sys- 
tem, were the “Bellevue” and the 
“Massachusetts General Hospital” 
nomenclatures. The ‘Lambert’, 
“Mercur” and, in some _ hospitals, 
nomenclatures of their own devel- 
opment have been in use. A number 
of hospitals still use some of these 
systems. Within the last few years 
the “Alphabetical Index’, developed 
by Dr. T. R. Ponton, formerly of 
Vancouver, has been widely adopted. 
There is also the “Nomenclature of 
Diseases of the Royal College of 
Physicians of London”. This does 
not seem to have been very widely 
adopted in Canada. 

The Royal Canadian Army Med- 
ical Corps and the Department of 
Pensions use for their special pur- 
poses the “Standard Morbidity Code 
for Canada”, prepared a few years 
ago by the Department of Pensions 
and National Health in collabora- 
tion with the Dominion Bureau of 
Statistics. There is also the “Interna- 
tional List of the Causes of Death” 
which is officially recognized for 


health statistics by the Federal Gov- 
ernment. 

In 1928 the Conference on Nom- 
enclature of Disease, under the 
Chairmanship of Dr. Haven Emer- 
son, was held in New York, at which 
time plans were laid by representa- 
tives of over twenty national medi- 
cal, hospital and allied organizations 
to work out a system of nomencla- 
ture which could be generally 
adopted to overcome this confusion 
in nomenclature. With the financial 
help of the Commonwealth Fund 
and several insurance companies the 
“Standard Classified Nomenclature 
of Disease” was produced in 1933. 
Since that time this system has been 
very widely adopted by hospitals in 
Canada and the United States and 
was recommended for adoption, just 
prior to the war, by a committee rep- 
resenting a number of voluntary 
teaching hospitals in London. 


Adoption of Nomenclature Urged 


It is recommended by the Commit- 
tee that all hospitals with organized 
medical staffs should adopt a recog- 
nized system of nomenclature of dis- 
ease. 

It is further recommended that, if 
at all possible, hospitals throughout 
Canada should adopt a uniform sys- 
tem of nomenclature so that com- 
parative analysis of clinical statis- 
tics and collection of data covering 
a large area would be possible. 

What system can be recommended 
for general adoption? Two factors 
should influence this decision: com- 





Nomenclature of Disease”’. 





Summary of Recommendations 
1. All hospitals with organized medical staffs should 
adopt some form of nomenclature. 


2. If at all possible there should be general uniform- 
ity in the adoption of a nomenclature. 


3. The nomenclature of choice for official recom- 
mendation would seem to be the “Standard Classified 
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parative excellence of the different 
systems and common usage. Fortu- 
nately the selection of a system was 
simplified last year. The two most 
widely used systems and the two that 
would seem to fully meet clinical re- 
quirements have been Dr. Ponton’s 
Alphabetical Index and the Standard 
Classified Nomenclature of Disease. 
In March of 1940 Dr. Ponton an- 
nounced the withdrawal of his. sys- 
tem in favour of the Standard Classi- 
fied, voluntarily making this gracious 
gesture in order to permit uniform- 
ity in clinical records. Other systems 
widely used in hospitals, such as the 
Bellevue, Massachusetts, Lambert, 
etc., are not as generally used now as 
formerly and, by many, are not con- 
sidered as acceptable from the view- 
point of present day classifications. 
The Morbidity Code for Canada is 
an excellent nomenclature but does 
not permit as detailed classification 
as is desired for general hospital pur- 
poses. The same would apply to the 
International List of the Causes of 
Death upon which the Morbidity 
Code is based. 


In view of the outstanding quali- 
ties of the Standard Classified Nom- 
enclature of Disease, its wide and in- 
creasing usage by hospitals on this 
continent and elsewhere, and _ its 
adaptability for numerical index- 
ing and for punch card use, your 
Committee recommends 


THAT the Canadian Medical As- 
sociation officially recommend the 
use of the “Standard Classified Nom- 
enclature of Disease” in hospitals, 
clinics and elsewhere. 


Official recommendation of the 
Standard Classified Nomenclature by 
the Canadian Hospital Council is 
being recommended to that body 
this year by its Committee on Nom- 
enclature, a committee made up of 
medical men interested in clinical 
records and of record librarians. It 
is also officially endorsed by the 
American Hospital Association and 
the American College of Surgeons, 
both of which bodies are well rep- 
resented in Canada. The Standard 
Classified Nomenclature is now of- 
ficially sponsored and supported by 





the American Medical Association. 

The summary of recommendations 
is as given herewith in the boxed 
insert. 

The Committee on Nomenclature 
of the C.M.A. was composed of the 
following: Duncan Graham, O. C. 
Trainor, Frank S. Patch, Harvey Ag- 
new, Harris McPhedran, (Chair- 
man). 


Military Hospital Opened at Debert 

A new 500-bed military hospital 
has been opened at Debert, Nova 
Scotia. The hospital is staffed by 
members of No. 7 Active Force of 
the R.C.A.M.C. 


Edmonton Hospital to Build Addition 

The University of Alberta Hos- 
pital, Edmonton, is reported to be 
planning construction of a $60,000 
addition. The addition is to be used 
by the Department of Pensions and 
National Health in dealing with re- 
turned soldiers and for administra- 
tive purposes. 





Westminster Hospital 


Addition at London Completed: 





%: 


With the completion of an ex- 
tensive building programme, West- 
minster Hospital at London, On- 
tario, is now equipped to care for 
the needs of the members of the 
Armed Forces as well as to continue 
its work with the veterans of the 
last war. Since its construction in 
1918 the hospital has provided both 
general and mental treatment for 
conditions resulting from the last 
war. The new additions, built at a 
cost of $400,000, will enable the hos- 
pital to handle the casualties of the 
present war as well as acting as a 
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general hospital and pensions centre 
for Military District No. 1. 

Three new buildings—an active 
treatment pavilion, already in use, 
and two hospitalization units, have 
added about 400 beds, bringing the 
total accommodation to over 1300 
beds. 

The three-storey active treatment 
pavilion has accommodation for 103 
patients and houses laboratory and 
physiotherapy, dental and x-ray de- 
partments and the operating room. 
The modern x-ray department is 
used for both examination of re- 


cruits and x-ray therapy. Special 
rooms are set aside as eye, ear, nose 
and throat clinics and an electro- 
cardiograph room has been provided 
for the examination of heart cases. 
There is a special ward for casualties 
among overseas nursing sisters. The 
pavilion has its own diet kitchen. 


Wards in the pavilion are wired 
for radio and a fine library has been 
furnished for the men. Acoustical 
treatment of the ceilings has reduced 
the noise in corridors. 


The hospitalization units will, it 
is understood, be used largely for 
convalescent patients. A cafeteria 
will be located in the basement of 
one unit for the use of up-patients, 
and a canteen is being furnished in 
the basement of the other unit. To- 
gether these units supply 300 beds. 

At present a staff of 302 serves the 
hospital. It includes 10 full-time and 
6 part-time medical officers, a ma- 
tron, 30 nursing sisters, 2 male 
nurses and 253 lay employees. Lt.- 
Col. Thomas Morrison, district ad- 
ministrator, supervises the operation 
of the hospital. 
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(Passed by Censor) 

This report, by an Investigator of 
the King’s Fund and which is con- 
densed herewith, deals only with 
voluntary hospitals and does not 
report on the several score of hos- 
pitals which come under the London 
County Council and which have suf- 
fered considerable damage. Since 
this report was written we under- 
stand that there have been at least 
three quite heavy raids over London 
with considerable damage to several 
hospitals.—Eadit. 

ACH hospital has its own in- 
F dividual story to tell, and what 

a splendid saga these stories 
will make when the time comes to 
tell them in full! But in the general 
picture which may be given to-day 
there are outstanding features to 
which tribute might well be paid 
here and now. For example, the 
truly remarkable degree of improvisa- 
tion, the determination to carry on. 
And this combination of will and in- 
genuity provided striking illustra- 
tions of the value and importance of 
flexibility in administration and 
service. 

There was the will; they found 

the way... 

St. Thomas’s. When the dispensary 
had been destroyed and all the wards 
put out of action at St. Thomas’s 
they quickly got 72 beds going in 
the basement. All sorts of queer 
places were instantly prepared and 
brought into use—coal cellars, stores, 
etc.,—for outpatients, staff accommo- 
dation, dispensing. The temporary 
operating theatre and sterilizing de- 
partment were improvisations, too, 
although they owed their existence 
underground and in odd corners to 
foresight rather than sudden emer- 
gency. 

I Shall Long Remember ... 

At Guy’s, also, beds were rushed 
up in a variety of unusual retreats 
when the surgical wing was bombed 
and the central staircase put out of 
action. Equally fine was the way 
Guy’s carried on with that quiet or- 
derliness natural to hospital life in 
wards lucky enough to escape dam- 
age. I shall long remember the thrill 
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A Tour of the London Voluntary Hospitals 


The King Edward’s Hospital Fund Checks up on Damage by Air Raids 


I experienced when, just beyond the 
heap of rubble left by a raider, I 
found myself in a ward where the 
peace and restfulness made the war 
seem hundreds of miles away. 

On that terrible night when the 
West End Hospital was hit by a high 
explosive, an oil bomb and a number 
of incendiary bombs, all in quick 
succession, the first thought of the 
staff was, How can we carry on? 
Messrs. Debenham offered the use of 
77 Welbeck Street as temporary ac- 
commodation. The offer was accepted 
without hesitation, and such was the 
flexibility of management that the 
out-patient work was continued with- 
out the loss of a single day! 

St. John’s Hospital, Lewisham, has 
suffered £30,000 worth of damage, 
but is maintaining all its services to- 
day. A striking example of the will 
to carry on despite enemy attack is 
afforded there by the use of the 
Chapel as a massage department. 
That is being done with the consent 
of the Bishop of Woolwich, who has 
also blessed a part of the Sisters’ din- 
ing room so that it can be used for 
divine service in substitution for the 
Chapel. 

Co-operative Service in Time of Need 

Next I would mention the admira- 
ble spontaneous way in which hos- 
pitals have given assistance to each 
other. On that night of triple attack 


on the West End Hospital several 
others promptly offered assistance, 
thus enabling the work of the in- 
patient department to be carried on 
without interruption. At two o'clock 
one morning the Great Ormonde 
Street Hospital for Sick Children was 
in grave danger through a bomb 
bursting in Guildford Street. Before 
the danger could materialize all the 
little patients had been transferred 
to the National Queen Square. When 
the Miller Hospital was badly dam- 
aged, Guy’s sent supplies and the 
Dreadnought Hospital lent bath- 
rooms for nurses. Voluntary hospi- 
tals have accepted patients from 
municipal hospitals, and vice versa. 
The only inspiration needed has 
been the opportunity for service to 
the sick. 


Relatively Few Casualties 

Then there is the remarkable fact 
that relatively few patients in volun- 
tary hospitals have become raid 
casualties. Generally speaking this 
was due to organization and fore- 
sight, although good fortune has also 
played a part. In one case only a 
few hours separated the evacuation 
and the bombing. The practice (of 
voluntary hospitals) of keeping the 
upper storeys empty, particularly in 
the case of modern buildings, has 
played an important part in keeping 
the casualty list low. At Great Or- 





A children’s hospital—after a German dive bomber had made it his target. 
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In 1939 there were but 10 small 
military hospitals with a total capaci- 
ty of 372 beds. At the present time 
there are 72 military hospitals on 
the Home War Establishment and 2 
in Newfoundland, with a total ca- 
pacity of over 5,900 beds, stated Briga- 
dier Gorssline, Director General of 
Medical Services, in addressing a 
crowded luncheon meeting at the 
Canadian Medical Association con- 
vention in Winnipeg. 

To these 74 hospitals should be 
added 27 hospitals for prisoners of 
war and internees with a capacity 
of 500 beds, and 3 hospitals overseas 
—a neurological hospital, a casualty 
clearing station and a convalescent 
depot, these three having some 3,800 
beds. 

As of June 24, 1941, there were 
1,004 Medical Officers on the R.C.A. 
M.C. strength. Of these 698 were in 
Canada and 306 overseas. As of May 
3lst, 1941, there were also 319 medi- 
cal officers in the Air Force, 8 being 
overseas and 94 in the Navy, 24 be- 
ing overseas. 


Over 100 Military Hospitals under Canadian Administration 
Brigadier Gorssline Describes Huge Undertaking 


The R.C.A.M.C. also had on June 
24th, 1941, 670 nursing sisters, of 
whom 236 were overseas. The Air 
Force had 75 nursing sisters, all in 
Canada. 

Hospital admissions have necessi- 
tated ample accommodation. In 
Canada, from September, 1939, to 
May, 1941, there were 120,722 ad- 
missions, the average length of stay 
being 12 days. ‘These were from the 
Active Army only and did not cover 
the R.C.A.F., Navy, or Reserve For- 
mations. During 1940, admissions in 
the United Kingdom from the Cana- 
dian Active Army amounted to 13,- 
005, with an average duration of 18 
days. Influenza and colds were re- 
sponsible for about one-quarter of 
the admissions. 


Up to the end of April of this year 
$28,325 recruits had had x-ray exam- 
inations of the chest. Rejections from 
this study were 1.6 per cent, 58% 
of the group having pulmonary tu- 
berculosis. 

The importance of re-examina- 
tions was stressed. Apparently the 


change from a sedentary to an active 
life is apt to show up physical chang- 
es or weaknesses not previously recog- 
nized. 

Two courses for x-ray technicians 
and one course for laboratory assist- 
ants have been held. There has also 
been a four months’ course for ra- 
diologists and two courses in tropical 
medicine. 


More Doctors Needed 

“More medical officers are re- 
quired”, stated Brigadier Gorssline. 
“We need doctors — and we need 
them badly.” Three hundred more 
are needed this year and at least as 
many next year. Doctors under 40 
are needed for overseas service and 
older doctors, not necessarily fully 
physically fit, for service in Canada. 

The D. G. M.S. referred to the ac- 
tion of some young doctors who were 
interested in joining only if they 
could be assured of a special type of 
work. Said the Brigadier, “Doctors 
should join the Army to serve their 
country, not to obtain a postgraduate 
course”, 





monde Street, for example, the chil- 
dren escaped because they were kept 
on the first floor, below that in which 
the bomb exploded. 

May I mention briefly the other 
hospitals I visited in addition to those 
named above. Their sacrifice and 
service calls for the highest praise 
although here one has room only for 
little more than a hint of all they 
have done and suffered. 

London Homoeopathic Hospital— 
Twice bombed and once fired. Four 
of the staff decorated for bravery. 
Despite all the damage the hospital 
carried on. 

Dreadnought Hospital — Half of 
the west wing demolished by a 1500 
pound bomb and the other half ren- 
dered unsafe. Ingenious use is being 
made of the east wing. 

Prince of Wales Hospital—Physio- 
therapy and massage departments 
destroyed together with a great deal 
of valuable electrical equipment. 

City of London Maternity Hospi- 
tal—A direct hit destroyed one ward 
block, not long after the patients had 
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been moved to the safety of the pas- 
sages. 

Royal Northern Hospital — This 
group has been hit 14 times and be- 
tween £80,000 and £90,000 worth of 
damage done. One bomb wrecked 
the whole in-patient department, in- 
juring everyone in it and killing one 
person. The department will have to 
be rebuilt. The radiographer’s fore- 
sight in wrapping pillows round the 
more fragile parts of a new x-ray 
plant and loosening screws saved it 
from damage. 

Catholic Nursing Institute. Half 
now useless. The Reverend Mother 
and two sisters were killed searching 
for incendiaries on the first floor. The 
rest of the staff were safe in the base- 
ment. 

Westminster Hospital. Hit four 
times, total damage £15,000. 

Princess Beatrice Hospital. Thirty 
air raid casualties were being treated 
in the operating theatres and wards 
when the hospital was hit. The work 
went on. 


National Temperance Hospital. 
All beds in the main block put out 
of action by a bomb. 


London Jewish Hospital. Normal 
work interrupted since last October, 
when a bomb destroyed the adminis- 
trative offices and all records. 


Dr A. E. Archer of Alberta 
President-Elect, C. M. A. 


Dr. A. E. Archer of Lamont, Al- 
berta, has been made President-Elect 
of the Canadian Medical Association. 
Dr. Archer has long taken an active 
interest in hospital work in Alberta, 
being a former president of the Al- 
berta Hospital Association. He has 
also been president of the Alberta 
Medical Association (C.M.A. — 
Alberta Division) and president of 
the Alberta College of Physicians 
and Surgeons. Dr. Archer is one of 
the best known surgeons in western 
Canada. He had also taken an active 
part in the study committee work of 
the Canadian Hospital Council. 
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Spohn, prominent paediatrician of Vancouver 

and secretary of the British Columbia Medical 
Association. Dr. Spohn’s letter is here quoted with com- 
ments from several well known authorities. 


Dr. Spohn’s Letter 

“There is a problem which I would very much like to 
have discussed and that is the wearing of masks by nurses 
on duty in the nursery and paediatric wards. I have 
made a rule in the paediatric department at St. Paul’s 
Hospital here to the effect that no nurse on duty should 
wear a mask during the day for the simple reason that 
when a mask is worn for long periods of time it collects 
a concentration of bacteria which are scattered about 
when the mask is turned down. If a nurse has an in- 
fection, no matter how slight, she should not be on duty, 
in either the maternity or paediatric ward especially. We 
feel that masks worn for hours in such a way are far 
more harmful than if no masks were worn at all. 

The wearing of masks during an operation is an en- 
tirely different affair. However, I have seen, even in 
university hospitals in Toronto and other places, house 
surgeons going through half the day with the same masks. 
Most of the time these flap about in front of the chest 
and then they are turned up to collect more bacteria 
and these are scattered about. I doubt whether any 
human being can wear a mask for three or four hours 
without touching his face because of the uncomfort- 
able sensation of the mask. Most people do this uncon- 
sciously and nurses’ hands are in this way easily contam- 
inated. This may seem a very trivial matter, but very 
little common sense has been shown in the ridiculous 
way in which masks are used. Skin infections still con- 
tinue to appear in hospital nurseries and impetiginous 
infection during the first few weeks of life is undoubtedly 
a hospital disease. It would be a very excellent thing 


A N interesting point has been raised by Dr. Howard 
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TO MASK 
OR NOT TO MASK 


--that is the question 


Vancouver Paediatrician Doubts 


Wisdom of Common Practice 


for hospital associations to set out a uniform technique 
which should be adhered to rigidly in all standard hos- 
pitals. 

Yours sincerely, 

(Signed) Howarp SPonn.” 


Dr. Spohn’s letter was referred to Dr. Alan Brown, 
Professor of Paediatrics at the University of Toronto and 
Physician-in-Chief at the Hospital for Sick Children. 
The following comment was drafted in co-operation with 
his assistant, Dr. Elizabeth Chant Robertson, who has 
conducted extensive research on the provision of cross 
infection. 


Dr. Alan Brown’s Comments 

“Dr. Charles F. McKhann, formerly of Harvard Uni- 
versity Medical School and now Professor of Paediatrics 
in the University of Michigan, has done some very 
striking experiments with different types of masks, which 
unfortunately has not as yet been published. However, 
he told us of his results which were obtained by two 
methods: First, by spraying organisms through the masks 
and catching them on the other side on agar plates; and 
second, by having people sneeze through them and taking 
very fast photographs during the process when the face 
was brightly illuminated from the side. 

“He found that masks made out of the ordinary gauze 
or butter cloth, even when 6 or 8 thicknesses were 
used, allowed bacteria to go through without hindrance. 
When a piece of flannelette was put between two layers 
of gauze, the bacteria were practically all caught in the 
interstices of the flannelette. Some weaves of flannelette 
were considerably more effective than others. 

“We have been using this type of mask in many of 
the wards of the hospital for the last few months. They 
are somewhat warmer to wear than the regular type of 
mask but their efficiency is incomparably greater. I 
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doubt very much whether the bacteria caught in the 
flannelette would be dislodged when the mask is taken 
down and flaps about on the chest, but we have no 
data as yet on this question. We are using a hand dis- 
infectant in the form of a modified dettol cream so the 
fact that the wearer handles the mask ‘is not so serious 
as if the hands were heavily contaminated.” 

Yours very truly, 

(Signed) ALAN Brown.” 


Dr. Gordon Chown, Physician-in-Chief to the Chil- 
dren’s Hospital of Winnipeg, and Assistant Professor of 
Paediatrics at the University of Manitoba, makes the 
following comment. 


Dr. Chown’s Comments 


“With reference your letter of the 5th instant, I may 
say that I am heartily in accord with the facts con- 
tained in Dr. Spohn’s letter. 

“Masks are not worn in the Children’s Hospital in 
Winnipeg as a routine. Masks and gowns are only used 
in the premature ward by the nurses. 

“I submitted Dr. Spohn’s letter to Dr. Bruce Chown, 
Superintendent of the Children’s Hospital. He is en- 
tirely in agreement with Dr. Spohn. 








“In the Winnipeg General Hospital obstetrical de- 

partment the masks are filed in small boxes, with the 

intern’s name above., I am unaware of the interval of 

time which elapses before fresh masks are provided. 
Sincerely yours, 

(Signed) Gorpon CHown.” 


Dr. Alton Goldbloom, Assistant Professor of Paedia- 
trics at McGill University and head of the department 
of paediatrics at the Jewish General Hospital, Montreal, 
makes the following comment: 


Dr. Goldbloom’s Remarks 


“Dr. Spohn deserves a great deal of credit for his 
courage in bringing into the open a subject which for 
a long time has required discussion. 

“I agree unqualifiedly with his statement that masks, 
as they are at present in use by ward nurses are not 
only useless but may well be a source of infection; that 
in a healthy individual there is comparatively little 
danger of transmitting inféction to a healthy infant; 
and that in an infected individual no mask is of any 
value. 

Yours sincerely, 
(Signed) ALTON GOLDBLOOM.” 








Intern Schedules for 1942 Still Unsettled 


The intern situation for 1942 is 
still far from settled. In fact the 
situation is more confused now than 
it was a month ago. In our June issue 
we reported that the deans of medical 
schools at a meeting in Ottawa had 
agreed to hasten the output of doc- 
tors by starting the fall sessions earli- 
er this summer and by ultimately 
planning to graduate three classes 
every twenty-four months. Hospitals 
were to be requested to change their 
schedules for interns to eight months. 

Since then Ottawa, after receiving 
budgets of anticipated costs from a 
number of the schools, has notified 
the schools that this arrangement 
could not be financed. As a result 
some of the schools have decided to 
make no change in their existing 
schedules while others will speed up 
the course anyway, irrespective of 
financial support. Manitoba will 
make no change this year except that 
the students may be called back 10 
days earlier. Alberta and Western 
Ontario will start early in July. To- 
ronto will start August 25th. Queens 
retains its former schedule, McGill 
will carry on very much as hitherto 
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and Montreal will do likewise. Word 
has not been received respecting La- 
val or Dalhousie. 

This situation is very unsatisfacto- 
ry from the viewpoint of the hospi- 
tals. Some students will be available 
for internship by the end of March, 
some in April and some on May Ist. 
Others will not graduate until the 
usual time. Where the hospitals in a 
centre such as Montreal, Halifax or 
Winnipeg obtain their interns large- 
ly from the one school, the situation 
can be handled without too much 
difficulty; the situation is more seri- 
ous, however, in those hospitals 
where it has been customary to draw 
interns from a number of medical 
schools. Either schedules will need 
to be developed which permit elas- 
ticity in the inclusion or dropping 
of interns, or else hospitals away 
from teaching centres will find it 
desirable to endeavour to obtain in- 
terns from one school only, or schools 
with similar graduating months, and 
draw up their intern schedules to 
suit those dates. Whether or not the 
Canadian Intern Board can continue 
to function under these circumstan- 
ces has not been determined. 


Canadian Dietetic Association 
Holds Successful Annual Meeting 


The dietitian’s contribution to na- 
tional nutrition was the featured 
topic of the sixth annual meeting of 
the Canadian Dietetic Association 
held June 21st at the Household Sci- 
ence Building, University of Toron- 
to. Dr. Harold Crouch, of Toronto, 
guest speaker at the dinner held that 
night at the Thornhill Golf Club, 
stressed this subject in his address, 
“Total War — This Means You”. 

Officers elected for 1941-42 are: 
Honorary president, Frances Mc- 
Nally, Acadia University; honorary 
vice-president, Dr. Jessie Brodie, 
University of Toronto; president, 
Grace Sharpe, Ottawa Civic Hospi- 
tal; president-elect, Ethel Pipes, Van- 
couver General Hospital, secretary- 
treasurer, Laura Pepper, Director, 
Consumers Service, Dominion De- 
partment of Agriculture, Ottawa; 
reporting secretary, Evelyn O'Neil, 
University Club, Ottawa; vice-presi- 
dent, Mrs. Gordon Petrie; member- 
ship secretary, Nancy Shepard, Royal 
Victoria Hospital, Montreal; director 
for western provinces, Collena Nick- 
el, Colonel Belcher Hospital, Cal- 


gary. 
25 








C. I. O. Under Fire 


OSPITALS in this country have been free of any 
H serious labour disputes for several years, but our 

sister hospitals to the south are continuing to 
have occasional strikes and frequent threatenings of 
strikes. History would now seem to be repeating itself 
for in the last war labour seized the opportunity of 
shortage of manpower and urgency of orders to make 
stiff demands — or else. Frequently this was justified, 
for profits in that war were often quite unjustifiable. 
This time excessive profits would seem to be well con- 
trolled, primarily in setting the contract price and, later, 
by the high excess profits tax. 

The recent warning of the President of the Canadian 
Manufacturers’ Association has provoked serious thought. 
“Demands for large increases of wages and control of 
plant operations have multiplied.” This “sinister 
change” would seem to be “promoted by small minority 
groups who are seeking to acquire influence over 
thousands of new workers in industry”. To quote the 
telegram sent by the Association to the Prime Minister, 
“groups of dangerous men are trying to seize control 
of the key war industries of this country, in order to 
control the workers and to make a levy on wages that 
are paid to the workers and to obstruct and restrict the 
output of munitions which are so sorely needed in the 
war”. 

It is of interest to note that the A. F. of L. on May 28th 
directed all its affiliates to refrain from striking against 
defence industries until all possibilities of mediation 
have been exhausted. That is a commendable move. 
Apparently the A. F. of L. is trying to co-operate in the 
war effort. The Labor Leader (Toronto) states: “In 
a recent survey it was shown that 95 per cent of all 
strikes called on the North American Continent during 
the past twelve months were called by unions operating 
under the C.I.O. It has long since been proved that 
the C.1I.O. is dominated by Communists ... (who) 
consistently refuse to support President Roosevelt in his 
efforts to send all-out aid to Britain.” 

Whether or not the C.I.O. policy is directed by the 
Communists and the Nazis, as so often claimed, or is 
merely a shortsighted policy to obtain immediate gains 
at all costs, regardless of the future, is not for us to 
state. But it is known that, in hospital circles, the A. F. 
of L. has been much more co-operative. A few years 
ago when hospital staffs all over the continent were 
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being actively unionized by both organizations and 
strikes of serious danger to hospital patients were being 
staged, the American Hospital Association discussed the 
matter frankly with the leaders of both organizations. 
The leaders of the A. F. of L. immediately appreciated 
that the hospital situation was different, agreed to re- 
frain from strikes and even agreed to suspend organiza- 
tional activities until a survey of labour conditions in 
hospitals could be made by the American Hospital As- 
sociation. Their full co-operation was proffered. Since 
then, to the best of our knowledge, no A. F. of L. strikes 
have occurred in hospitals. On the other hand it is 
understood that the delegation was told by the C. I. O. 
that strikes in hospitals could be anticipated if such action 
suited their (C.I.O.) purpose. Public welfare would 
seem to be of secondary consideration. 

Civilian hospitals are hardly to be classed as essential 
war industries and, therefore, are not specifically indi- 
cated in the appeal ta the Government to outlaw and 
stop subversive strikes endangering the national war ef- 
fort. At the same time our hospitals are an essential 
civilian activity of the first order and their continued 
operation at all times must be closely guarded. Whether 
or not hospital personnel should organize is not the 
question — most hospitals with unionized staffs seem 
to be getting along very satisfactorily — but it is most 
vital, from the viewpoint of the public weal, that such 
organization as does occur be on the distinct understand- 
ing that it is for purposes of negotiation, not of wielding 
threatening clubs which fall, in the final analysis, not 
upon the hospital administration but upon the helpless 
sick. 
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Training for Administration 


HE announcement of a one-year course devoted 
| entirely to hospital administration by the School 

of Nursing of the University of ‘Toronto is 
in keeping with the present trend towards insistence up- 
on adequate training for the post of administrator. This 
would seem like a timely development, too, because, on 
the conclusion of the war, there will be many nursing 
sisters who will desire to go into the administrative field 
and who will realize that a year of special training would 
be time well spent. 
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Hospital administration is altogether too serious a 
responsibility to be undertaken without adequate quali- 
fication. Some boards still select an administrator on 
what appear to be exceedingly flimsy reasons but 
gradually boards are insisting upon better qualifications 
when selecting an administrator. With higher standards, 
too, we may expect less turnover in administrative per- 
sonnel, a situation which has been discouraging to all 
concerned. With a general training in business princi- 
ples—accounting, collections, purchasing, etc.—the nurse 
administrators of the smaller hospitals would be in a 
better position to direct, or undertake in the case of 
purchasing, the activities of these departments. While 
adequate knowledge may be obtained by actual experi- 
ence in these departments, the vast majority of nurses 
who become administrators reach that post from the 
wards rather than from the business office. 


Recently we were asked why, when a hospital becomes 
of any size, the Board so often replaces the nurse super- 
intendent by a layman. Is it worthwhile for a nurse to 
take a course in administration? One’s immediate an- 
swer, albeit entirely a personal one, is that Boards as a 
whole have no antipathy to nurse administrators; some 
of the best operated hospitals in Canada—and large 
ones, too—are operated by nurses and by Sister-nurses. 
But if the nurse administrator's only qualification is her 
nursing background and the Board feels that the hos- 
pital needs someone who can give it business leadership 
and directions, who can cut deficits, or go out and stir 
up community support for a new building and who can 
talk the language of the engineer, the laundry foreman, 
the market sheet and the supply house, it is only natural 
that such a Board is going to consider appointing a 
lay administrator who is trained to do many of the 
duties often assumed by Board members or committees 
when they have a nurse administrator. The same logic 
applies to the medical administrator who does not be- 
come a competent business man as well as physician. 


It is because there is a real field, and one without 
limit, for the nurse administrator that this course has 
been arranged. When Boards find that the nurse ad- 
ministrators are trained to mee the varied and multi- 
tudinous problems of administration as well or better 
than other types of applicants, there will be no question 
about future openings for those qualified. 
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The World We Want 


S THE frontier of continents has disappeared, its 
A place has been taken by the frontier of science, 
and no one can foresee the effect which the in- 

definite extension of its borders will have upon mankind. 
But, no matter how much his life will be changed by in- 
vention and discovery, man will continue to want from 
this world freedom, social justice, economic and political 
security. He wants a world in which human intelligence 
will organize and distribute the ample resources of na- 
ture so that all can live abundantly; a world in which 
intelligence will be devoted to human progress rather 
than to destruction; a world in which a man’s labour 
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may be directed toward his own advancement. This is 
largely a problem for local and national governments, 
but they cannot solve it alone. The labouring man knows 
that his living standards are affected by the living stand- 
ards of other countries; the agricultural man must face 
the fact that he can dispose of his crops only in a world- 
wide market; the industrial man may find his factory 
idle because of inability to secure needed materials, or 
markets, in other lands. These, and many other matters 
upon which the happiness of the individual rests, are 
problems which can only be solved internationally. 

If we have the courage to lift our eyes above the agony 
of the moment, we may see a world in which the forces 
of applied science and the diffusion of knowledge offer 
to all men and nations a plane of living, a freedom and 
richness of spiritual, cultural, and economic attainment 
that can scarcely be imagined at the present moment. 

Peace under modern conditions cannot be a static 
condition of life achieved by the renunciation of war, 
nor a mere pious desire to live at peace. Peace must be 
a dynamic and continuous process for the achievement 
of freedom, justice, progress and security on a world- 
wide scale. Many problems can never be finally solved. 
They recur in different forms as eternally as life itself. 
The processes of peace, however, should make possible 
ways of meeting these emerging problems on a plane 
higher than mass physical combat. 

Peace requires the substitution for war, which becomes 
ever more destructive, of international processes which 
while protecting national ways of life against external 
violence, will facilitate adaptation to new conditions and 
will promote creative changes in the general interest. 
Peace involves whatever international organization is 
necessary under conditions of the times to protect the 
interests and promote the progress of mankind. The 
world has so shrunk that the loose political organization 
of the past which rested on balance of power, on neu- 
trality and isolation, is no longer adequate. 


From the Preliminary Report of the Commission to Study the Organiza- 
tion of Peace, in “International Conciliation”, April, 1941. 
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Public Hospitals not under 
Unemployment Insurance 


MPLOYEES of any hospital or charitable institu- 
F tion “where in the opinion of the Commission such 

hospital or charitable institution is not carried on 
for the purpose of gain” do not need to contribute under 
the national unemployment insurance plan which went 
into operation this month. Those who do professional 
nursing for the sick or who are “nurse probationers” 
(presumably undergraduate or student nurses) also are 
exempt. 

Twenty-one groups of employees are not covered; 
otherwise the measure applies to all employees receiving 
$2,000 per annum or less. Among the groups not covered 
are farmers, fishermen, woodsmen, air and water trans- 
port workers, domestics, teachers, members of the armed 
forces, policemen, federal or provincial civil servants 
(except by special arrangement) , casual employment, and 
agents under certain conditions. 
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N inquiry was made by the 
A Canadian Hospital Council 
of twenty-three larger hos- 
pitals in Canada, teaching and non- 
teaching, respecting the remunera- 
tion paid to their anaesthetists. 
Twenty-one of the twenty-three hos- 
pitals replied and these replies are 
summarized below. In all instances 
these refer to medical anaesthetists. 
The administration of anaesthetics 
by nurse anaesthetists is contrary to 
provincial enactments in Canada, 
nurse anaesthetists being employed 
very rarely and only where the doc- 
tor takes full responsibility. 


No Salary 
Nine (9) hospitals pay no salary 
to staff anaesthetists either for care 
of ward patients or for teaching in- 
terns. 


Part-Time Employment (7 Hospitals) 

Hospital 1 (300-400 bed group) 
(in one of the prairie provinces) 
pays $300 per year to the anaesthet- 
ist to supervise the maintenance of 
equipment and to instruct interns. 
This hospital follows the custom in 
many prairie hospitals of not recog- 
nizing ward patients as indigent or 
staff cases. 

Hospital 2 (300-400 bed group— 
in the same province) pays $900 per 
year and the anaesthetist also has 
the use of an office in the hospital 
with telephone. He gives training 
to the interns and looks after the 
department of anaesthesia in regard 
to records and equipment. The in- 
terns give anaesthetics to public 
ward patients for which no charge 
is made to the patient. If the at- 
tending physician requests the staff 
anaesthetist he can do so and the 
patient is charged directly for his 
services. 

Hospital 3 (300-500 bed group) 
has two part-time attending anaes- 
thetists on call at all times. The 
chief anaesthetist is paid $3,000 a 
year and his assistant $1,200. The 
chief anaesthetist gives instruction 
to interns. 

Hospital 4 (200-300 bed group— 
teaching) has three part-time at- 


28 


Should the Hospitals Pay Anaesthetists a Salary? 


21 Larger Hospitals State Their Arrangements 


tending anaesthetists who each re- 
ceive an honorarium of $500 per 
year. They usually have, also, two 
resident physicians who, among oth- 
er professional duties, assist in the 
administration of anaesthetics. They 
receive approximately $1,500 each 
per year with maintenance. 

Hospital 5 (500-700 bed group— 
teaching) pays staff anaesthetists for 
morning hours. The rates are: chief 
anaesthetist $6,000; three assistant 
anaesthetists $3,000 each. In addi- 
tion they have a resident anaesthet- 
ist who receives $1,200 per year and 
full maintenance. Staff anaesthetists 
are on call in rotation for work after 
regular hours for either private or 
public patients. Most public cases 
are served by the resident or trained 
interns except where, in the opinion 
of the staff surgeon, the anaesthetic 
risk is a bad one. Interns are trained 
by the chief anaesthetist. 

Hospital 6 (300-500 bed group) 
has four staff anaesthetists on regu- 
lar payroll but the amount of salary 
is not stated. The slate is from 8 a.m. 
to 1 p.m. If an emergency arises af- 
ter one o'clock the anaesthetists are 
called in rotation and receive $5.00 
for each anaesthetic given. This is 
charged to the patient by the hos- 
pital. No anaesthetic is given by 
student interns but the chief of the 
anaesthetic staff gives lessons and 
demonstrations to the interns. 

Hospital 7 (300-500 bed group) . 
The doctors on the anaesthetic serv- 
ice at this hospital are given $500 
per month to be distributed between 
them after arrangement to this effect. 


Full-time Employment 

Five (5) of the twenty-one hospi- 
tals replying have full-time anaes- 
thetists on their payrolls. 

Hospital 8 (700 and over bed 
group) has six full-time anaesthetists 
on the payroll. The director of the 
anaesthetic department receives $5,- 
940 per year, four anaesthetists re- 
ceive $4,260 and one receives $3,060. 
The personnel of the department 
take care of all anaesthetic work in 
the hospital and the hospital bills 
the patients for the services rendered. 


The department also takes care of 
the training of interns. 

Hospital 9 (700 and over bed 
group—teaching). All anaesthetists 
are on salary ranging from about 
$6,000 a year down to $3,000. They 
also have resident anaesthetists who 
receive $50 or $100 a month. 

Hospital 10 (500-700 bed group— 
teaching) has 6 full-time anaesthet- 
ists with salaries ranging from $8,- 
000 to $1,200. 

Hospital 11 (300-400 bed group— 
teaching) has two full-time anaes- 
thetists—the chief receives $6,000 a 
year and the assistant $1,800 a year 
with a raise to $2,400 for the second 
year if satisfactory. They must give 
twenty-four hour service. However, 
during hours not occupied by this 
hospital they may carry on the prac- 
tice for remuneration in any other 
hospital, institution or office (in this 
sense, therefore, not entirely full- 
time). The hospital collects all an- 
aesthetic fees except that the chief 
anaesthetist collects and receives all 
fees arising from patients hospital- 
ized under the authority of the 
Workmen’s Compensation Board. 

Hospital 12 (200-300 bed group— 
teaching). Anaesthetics are admin- 
istered by four full-time anaesthetists 
with salaries ranging from $5,000 to 
$3,300 a year. 





East is East and West is 
West and never the twain 
shall meet . . . But watch 
them get together at the 
Canadian Hospital Coun- 
cil meeting in Montreal, 
September 10th and 11th. 
For hospital problems 
don’t stop at geographical 
fences — and neither do 
hospital people. They’ll 
come from the Maritimes 
and the Rockies, from 
small rural hospitals and 
from the biggest city 
hospitals—and they want 
you to be with them! 
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Tree Planting 


National Hospital Day 


During Celebration of 



































The planting of a 22-foot Cana- 
dian maple in memory of Sir Fred- 
erick Banting, during National Hos- 


pital Day celebrations at the 
Richmond Memorial Hospital, Drey- 
fus Foundation, Staten Island, N.Y., 
honoured a man whose contribution 
to the world and whose spirit were 


international in the finest sense of 
the word. As Prime Minister Mac- 
kenzie King stated in a telegram: 
“Your tribute is a recognition by the 
Canadian and American peoples that 
the hopes of mankind are founded 
in the selfless service to humanity 
which ennobled Sir Frederick Bant- 









ing’s life and inspired his labours.” 

It was also a gracious gesture, 
typical at this time of the sympa- 
thetic relations between the two 
countries. In editorial comment the 
Staten Island Transcript paid tri- 
bute to the war effort of the Cana- 
dian people when it stated “The 
planting of the Banting Memorial 
Tree is more than a memorial to 
one man. It is our community’s ex- 
pression of gratitude to the many 
Canadians who have directly aided 
us through their accomplishments in 
the medical profession and, in a still 
larger sense, it is our community's 
expression of thanks to the whole 
Dominion of Canada which to-day, 
in war, is giving its whole great heart 
to the fulfilment of the highest 
hopes of humanity.” 





One Year Course in Hospital Administration 


Offered by U. of T. School of Nursing 


This autumn the School of Nurs- 
ing of the University of Toronto is 
offering a year’s course in hospital 
administration for a limited number 
of experienced nurses who wish to 
prepare for the position of hospital 
administrator. Although nurses have 
repeatedly asked for this training 
and hospitals have sought nurses 
with it, there has been, so far, no 
adequate course in Canada. The 
present course, therefore, meets a 
definite need. 
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Instruction will be given in eco- 
nomics, business and accounting 
methods, psychology, legal aspects 
of hospital administration, hospital 
organization and administration, and 
public health. Toward the end of 
the year, each student will have two 
months of administrative practice in 
hospital. 

Anyone wishing further informa- 
tion may obtain the school calendar 
from the Secretary, The School of 
Nursing, University of Toronto. 


U. of T. Extension Course in 
Hospital Administration 


Scheduled for November 


In November, 1941, as for several 
years past, an extension course of two 
weeks in Hospital Administration 
will be given at the School of Nurs- 
ing, University of Toronto, if suff- 
cient applications are received. The 
course will include lectures by au- 
thorities in hospital administration, 
as well as visits to Toronto hospitals, 
demonstrations and discussions. En- 
quiries should be addressed to the 
Secretary, School of Nursing, Uni- 
versity of Toronto. 
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Essential Factors in the Internship 
A Medical Superintendent Follows Up the Article 


“Making Jack a Dull Boy”. 


In our May issue (p. 20) we pub- 
lished an article on interns entitled 
“Making Jack a Dull Boy” by Dr. 
R. A. Seymour, Assistant Superin- 
tendent, Vancouver General Hospi- 
tal. In the following letter, Dr. F. A. 
Logan, Assistant Superintendent 
Medical of tre Toronto General 
Hospital, differs with some of the 
findings, particularly respecting 
“Time Off”. 

—Editor. 


HE Diploma of the Medical 
. | Council of Canada, plus a pro- 

vincial licence, entitle a recent 
graduate to practise his profession 
immediately, but very few young 
doctors consider they are sufficiently 
qualified to do so without post- 
graduate training or an internship. 
Our hospitals provide facilities for 
such practical training. Intern ap- 
pointments are now made through 
the Canadian Intern Board, by 
which means interns select the hos- 
pital they desire for their training 
and hospitals accept the doctors who 
they believe will be most suitable. 
Both parties to any such plan have 
definite obligations and_ responsi- 
bilities which are to the advantage 
of the other party. 

The intern, as a rule, wishes an 
opportunity to make the best use 
of his time in post-graduate study, 
and in return the hospital expects 
that he will render a conscientious 
and satisfactory service for the wel- 
fare of the patients he is called upon 
to attend under the supervision of 
the visiting staff. 


The Hospital’s Responsibility 
The hospital should be prepared 
to provide satisfactory living quar- 
ters, good wholesome meals, uni- 
forms and laundry service. The 


primary requisite for post-graduate 
training must be facilities for ade- 
quate 


clinical investigation and 
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study, under a “teaching” medical 
staff. This should be possible wheth- 
er or not a hospital is in a university 
centre. An interns’ library where 
one may study should be encouraged. 
This is particularly desirable if a 
Journal Club is in operation; under 
any circumstances it stimulates the 
reading of current articles in the best 
journals. 

Recreation facilities should be pro- 
vided for both indoor and outdoor 
sports. This has not always been 
satisfactorily arranged and should be 
seriously considered. Relaxation 
when off duty is necessary for every 
intern. Billiards and table tennis 
are good games for indoors and ten- 
nis serves for exercise during the 
summer months. Golf may be feas- 
ible in certain cities while in others 
transportation problems and expense 
make this sport difficult. Squash or 
badminton would seem desirable for 
the intern during the winter months. 
If facilities are available on the hos- 
pital grounds these sports will be in- 
dulged in much more frequently and 
with more benefit. 


The Intern’s Responsibility 


Assuming that the above require- 
ments are met by the hospital what 
may one expect from a doctor ac- 
cepting an intern appointment? 

The first major expectation is 
that the young doctor should now re- 
alize that, by reason of his gradua- 
tion from university and his pos- 
session of a diploma to practise medi- 
cine, he must accept responsibility. 
The hospital, medical staff and pa- 
tients assume that this responsibility 
will be borne in such a manner that 
their complete confidence may be 
placed in him. 


Time Off 


One does not concur with the sug- 
gestion in a recent article “Making 





By F. A. LOGAN, M.B. 
Assistant Superintendent Medical, 
Toronto General Hospital 


Jack a Dull Boy”, that an intern is 
a hospital employee, but rather a 
member of its indoor medical staff. 
If this be so, the doctor may resent 
being treated as a school boy by be- 
ing given definite hours of duty, 
which he knows full well he will 
never be able to observe once he has 
started to practise. It may be un- 
fortunate for the medical profession, 
but illness strikes the apparently 
healthy individual irrespective of 
time and that person has a right to 
expect adequate medical service 
when admitted to hospital. The 
visiting members of the medical staff 
are always willing to be consulted, 
apart from their regular hours. If 
the intern takes too much time off 
duty, he, unfortunately, will not be 
able to observe many clinical prob- 
lems with which he should be ac- 
quainted. 

Every hospital must deal with its 
individual problem as to the time 
“off duty” a particular intern re- 
quires. The health of the resident 
staff should always be of paramount 
importance. Every doctor should 
have an x-ray of his chest when he 
begins his post-graduate training 
and thereafter at least yearly. In- 
structions should be given regarding 
the methods he should observe when 
examining any patient, to prevent 
infection. Volunteering as a blood 
donor too frequently should be dis- 
couraged. The necessity of discon- 
tinuing work immediately if not feel- 
ing well should be insisted upon and 
early hospitalization with a minor 
illness often lessens the time off duty. 
The time “off duty” for an intern 
cannot be determined definitely. 


Laboratory Work 
Every hospital administrator 
knows that an accurate medical rec- 
ord is essential to good treatment. 
The young doctor who has this fact 


(Continued on page 44) 
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OW can the hospital adjust it- 
H self to increasing costs? Should 

rates be increased or services 
modified? This question cannot be 
answered directly by either suggested 
answer. 

Increased rates would be a dis- 
tinct hardship on Saskatchewan hos- 
pital patients as we have not seen 
any noticeable increase in income yet. 
If the war follows the course of wars 
of the past, this can be looked for 
later and an increase in rates would 
then be justified, but at present 
an increased charge for hospital ser- 
vices would be very unpopular and 
would tend to antagonize the debtor 
and thereby encourage him to leave 
the account unsettled as far as pos- 
sible. 

Should services be revised? Most 
hospital managements will agree 
that this method of effecting economy 
has been gone into very thoroughly 
every few months for a number of 
years and very little more can be 
done without reducing efficiency or 
curtailing services. 

We must not consider anything 
that will interfere with efficiency. 

Reduction in staff does not seem 
possible as many hospitals, particular- 
ly the smaller ones, have found it 
impossible to get down to an eight- 
hour day for the nurse. One sees 
little hope of any saving there. 

Reduced salaries are also impos- 
sible. Canadian hospitals pay on an 
average much lower salaries than do 
American hospitals or does industry 
as a whole. The result has been a 
loss to us of many of our best nurses 
and supervisors. As nurses enlist for 
military service, the tendency will be 
for salaries to gradually increase. 

We must therefore look elsewhere 
for an answer to our question. 

The loss from uncollectable ac- 
counts has been the most serious 
problem in hospital management for 
years. While we have reduced our 
losses in recent years by insisting on 





Given at the 1940 Saskatchewan Hospital As- 
sociation Convention. 
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More Cash on Admission 
Best Solution 





By STANLEY W. NICHOLS, 


Union Hospital, 
Indian Head, Saskatchewan 


someone being responsible for every 
patient, there is still an enormous 
sum marked off each year by our hos- 
pitals. Temporarily, the situation 
may look after itself. As unemploy- 
ment and poverty are reduced by en- 
listments and other war activities, 
more people will be able to pay their 
way and uncollectable accounts will 
be less numerous. This, however, is 
but a passing and partial solution. 


The Logical Solution 

At Indian Head about a year and 
a half ago we were running short of 
money. We found we were only col- 
lecting about 30% of our earnings. 
As we were on a Strictly cash basis, 
something had to be done—and 
done quickly. We followed the lead 
set by Regina General and adopted 
a policy of cash on admission, insist- 
ing on the cash except in the most 
urgent cases. We had a little difficul- 
ty for a few weeks—not very much— 
and since then the plan has worked 
very smoothly and produced very 
gratifying results. We bought some 
war bonds the other day. 


Many hospitals now follow this 
plan. 

The best way to adjust ourselves 
to increased costs is to insist on more 
cash. Get people into the habit of 
bringing money with them when 
they come to hospital. They go out 
much more contented and have no 
grudge against the hospital if the bill 
is settled. Moreover, the hospital can 
carry on much more successfully with 
cash customers than with uncollect- 
able accounts. 


Dr. W. Douglas Piercey Given New Post 
at Ottawa Civic 

Dr. W. Douglas Piercey, Assistant 
Superintendent at the Ottawa Civic 
Hospital, has been appointed to the 
newly-created post of secretary of 
the hospital. Dr. Piercey was ap- 
pointed assistant superintendent in 
January, 1940, and has been acting 
superintendent during Dr. Dobbie’s 
absence on sick leave. His new posi- 
tion will give him added responsi- 
bilities in connection with the busi- 
ness administration of the hospital. 





Nursing Sisters of the Esquimalt Military Hospital, B.C., formed a guard 
of honour to receive His Excellency the Governor-General and Princess 
Alice when they visited the hospital. 
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GRANULATION DEPART- 
MENT. Illustration above left 
shows the drying ovens where 
final traces of moisture are 
removed from the granulations. 
The picture below illustrates a 
mixer that is used for making 
granulation for tablets. 


OINTMENT DEPARTMENT. 
Above right is a general view 
of the ointment department 
showing the filling, clipping 
and packaging steps. 


STERILITY TESTS. Picture at 
right shows sterility tests being 
made with representative sam- 
ples from all batches of ampoules 
manufactured. 
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Dear Mr. Editor, 

Sir Arthur 
Stanley, the 
Treasurer of St. 
Thomas's Hos- 
pital, London, 
has announced 
that a country 
branch is being 
established at Godalming in Surrey. 
The arrangement will provide evid- 
ence of the working of a theory which 
has been advanced many times. Sir 
Arthur observes, “that only the out- 
patients’ departments and a sufficient 
number of beds for the admission of 
acute cases should be kept in London 
by the large hospitals and that the re- 
maining beds should be located some 
miles out in the country where the 
patients would enjoy the blessings of 
pure air and freedom from noise”. 
A similar step has been taken by 
Guy’s Hospital in the establishment 
of a branch in the county of Kent. 





It happens that a little trip which 
I made recently contributed infor- 
mation on the same point, while my 
notes may also give a glimpse of the 
Emergency Hospital Service created 
to meet conditions of war. I started 
from the London Fever Hospital 
which was described by Charles Dick- 
ens as “not only the single hospital 
of its kind in London but probably 
the best hospital of its kind in Eur- 
ope” and still lays claim to that 
description. Upon the outbreak of 
war the Hospital had to abandon its 
normal work as the only voluntary 
hospital in London providing for 
infectious diseases in order to be- 
come a casualty hospital with one 
hundred beds, roughly half its or- 
dinary number. Thus it represents 
the type of hospital advocated for 
the central areas where casualties 
could be received and as soon as pos- 
sible transferred to the base hospi- 
tal. This, however, as one surgeon 
observed, has the serious disadvan- 
tage that the doctor is unable to have 
the care of the patient throughout, 
though in peace time arrangements 
might be made to overcome this 
objection. 
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With the Hospitals in Britain 


Bombed-out Mothers 


From Islington I proceeded out 
of London to Brocket Hall in the 
County of Hertford. It is a fine 
eighteenth century mansion standing 
in extensive grounds which has been 
the residence of two Prime Ministers, 
Pitt and Melbourne. Now it is the 
home of an eminent gynaecologist 
and obstetrician who acts as consult- 
ant for the whole of the County of 
Hertford. It has also become the 
refuge of expectant mothers who 
would normally have been received 
by the City of London Maternity 
Hospital, which has been so severe- 
ly damaged by enemy action that it 
can no longer accept patients. Many 
of these women had not slept in a 
bed for weeks yet they had become 
reconciled to the conditions and 
even yearn to return to them in spite 
of the charm of their present sur- 
roundings. The matron emphasized 
the patients’ point of view in these 
proposals to remove the hospitals 
from the centre. The location of this 
home is comparatively convenient 
for husbands and friends but even 
then it involves an hour’s journey 
by bus and a fare of 3/- which is a 
serious matter for poor people. Con- 
ditions which make these arrange- 
ments acceptable in war time do not 
operate normally. People with the 
viewpoint of motorists, fail to ap- 
preciate the difficulties of patients 
and their visitors. 


A Satellite Town 


The end of my journey took me 
to Luton, a town of nearly 70,000 
inhabitants considerably augmented 
by people evacuated from the metro- 
politan area. Situated in Bedford- 
shire it is one of the satellite towns 
about thirty miles around the perim- 
eter of London. Some of them have 
a strong corporate life which, as in 
this case, has found expression for 
its benevolence in the erection of 
an up-to-date voluntary hospital 


with about two hundred beds. The 
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local authority, however, still has to 
make considerable provision. The 
job has been well done with obvious 
pride and a contributory scheme for 
the work people of the area supplies 
a substantial portion of the income. 
The emergency hospital service of 
the London area has been organized 
on the basis that towns at this dis- 
tance are on the circumference and 
sectors have been formed like the 
sections of an orange. Movement of 
the patients is outwards, though if 
one of these hospitals were damaged 
seriously, there would be a lateral 
movement to adjoining _ sectors. 
There are people who see in this 
emergency organization the future 
plan for the regionalization of the 
hospital service on the basis of a 
thirty mile radius from central Lon- 
don. Even if the majority of the 
beds are only half that distance, like 
Brockett Hall, from the centre the 
necessary travelling is likely to de- 
prive some patients of their visitors, 
though possibly the point seems to 
be somewhat exaggerated to readers 
accustomed to much greater dist- 
ances. 


The Birmingham Hospital Centre 


As a postscript to these comments 
on decentralization may I add a note 
of a recent experience on a visit to 
a patient in the Queen Elizabeth 
Hospital, Birmingham, which is the 
outstanding example in this country 
of a large hospital built in the out- 
lying part of the City. On the way I 
called on the Secretary of another 
hospital who told me that it would 
take me over an hour to do the re- 
mainder of the journey by public 
transport, but which was accom- 
plished in his car in six minutes. 
When I left the Queen Elizabeth 
Hospital there was no bus nor con- 
veyance available at the end of the 
visiting time so I had to take a taxi 
—not a form of transport within the 
means of the friends of ordinary hos- 
pital patients. 
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STRONGER —SMOOTHER—MORE FLEXIBLE 


@® The meticulous care in handling tissues during operative procedure is no 









more important than care in choosing the proper catgut for suturing. Tissues 
are vital. Catgut, too, is vital, in the confidence and trust placed in it by the 
surgeon. The science of surgery and the art of suturing are embellished by the 
use of proper catgut. Catgut making is a science and its use is an art. Ethicon 


Sutures are worthy of the surgeon’s skill. 


( LIMITED Gohmier 
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Here and There 


Purists Flinch at “Hospitalization” 


R. H. P. BOULTER, Edi- 
M tor of The Hospital Maga- 

zine (Australia) writes in 
the May issue in defence of the use 
of the word “hospitalization” which 
has been attacked bv no less a per- 
sonage than A. P. Herbert, the Eng- 
lish M.P., and delightful humorist 
of London Punch fame, who includ- 
ed “hospitalization” among those 
words which are marked taboo in his 
entertaining book, “What A Word”. 
Another member of the House of 
Commons has protested against the 
use of the same word, arguing’ that 
“it can scarcely be explained except 
by a passion for pointless illiteracy”. 


In his defence Mr. Boulter states: 
“Both politicians are right up to the 
point that ‘hospitalization’ is not a 
pretty word. However, people who 
are engaged permanently in hospi- 
tal work would have great difficulty 
in finding another that would serve 
so useful a purpose in these days of 
efficiency hustle. By the use of this 
word many others are obviated in 
the course of correspondence and in 
the compilation of returns. Why 
gloss over the ugliness of disease 
with a pretty word? We do not term 
a murderer an eliminator, nor a 
pickpocket a prestidigitator. There 
are many other words in the English 
language that are ponderous and 
not nearly so convenient (to those 
whom it may concern) as ‘hospitali- 
zation’. 

“The politicians could well follow 
this hospital example of economy in 
words—such as rodomontade (now, 
that is a pretty word) as ‘Democracy 
cannot function unless everyone is 
prepared to put aside personal and 
sectional interests, by one word: 
‘Conscription’. 

“I admit that I would strongly 
condemn the use of the word ‘hos- 
pitalization’—if I were not working 
in the hospital field. It is ugly, but 
is not uglier than ‘Blitzkreig’. As it 
is now part of hospital service, we 
hospital workers will not tolerate 
political interference with it. I 
shout, defiantly, ‘hospitalization’.” 
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Hints to Visitors 

In an issue of The Indian Hospital, 
published at Madras, we found a 
charmingly worded set of hints to 
visitors. We think that any visitor 
would blush to disregard such courte- 
ously written gentle suggestions. 

“When you visit a patient in hos- 
pital leave little children to cry at 
home; 

wear bright clothes just come 
home from the dhobi; 

don’t shake hands or rub noses 
with the patient; 

don’t mistake the patient’s bed for 
a ‘chair; 

seek no special favours; 

keep to the visiting hours; 

speak gently; and of pleasant 
things; 

don’t smuggle unpermitted delica- 
cies into the patient’s locker; 

don’t bore the patient with too 
many queries; 

let the patient do the talking if 
able and willing; 

remain where the patient can easi- 
ly see your face; 

but please don’t remain long.” 

* * * 


Saving Physical Resources in Emergency 
In commenting on the heroism 
and self-sacrifice of the medical and 
nursing staffs of English hospitals 
during air-raids, Hospital and Nurs- 
ing Home Management states that 
“nevertheless, medical authorities 
have questioned whether this exces- 
sive strain would have been necessary 
if full use had been made of the ar- 
rangements provided to co-operate 
in these acute emergencies. If the 
summons (for mobile teams of medi- 
cal men) is sent when the need first 
becomes apparent, it is obvious that 
all parties are better able to co- 
ordinate their activities than when 
the hospital staff are worn out by the 
strain of long continual exertion.” 
They quote from a correspondent 
of The Lancet who advises that 
“The hospital staff—medical, nurs- 
ing or lay—should knock off before 
they are compelled to by sheer 
fatigue, and those in charge should 
realize that their job is to foretell 
when this limit is likely to be 
reached and ask for help in time.” 


By THE EDITOR 


Graduating Nurses Bring Honour to 
Vancouver General Hospital 


The Vancouver General Hospital 
was exceptionally proud of this 
year’s class of graduating nurses, who 
took the first three places in the pro- 
vincial examinations. Clara Yee 
Kwong, a diminutive and very popu- 
lar Chinese girl, was cheered “to the 
rafters” when she received a scholar- 
ship for post-graduate study at the 
graduation exercises. The two other 
girls who stood second and third re- 
spectively, were Barbara Jane May 
and a Japanese girl, Alice Michiyo 
Uyede. 


* * * 


Jaw Bones from Ribs 

New noses, new cheek bones, new 
jaws, built up for the most part from 
the owner’s ribs, are among the 
achievements of plastic surgeons in 
Britain’s hospitals to-day. 

Although the heaviest air “blitz” 
kills or maims only a fraction of the 
total estimated before the Luftwaffe 
came, the proportion receiving facial 
injuries is high. Thirty years ago 
many of these mutilations would 
have been beyond remedy. To-day 
the plastic surgeon can virtually re- 
store most of the features to nor- 
mality. 

He will graft as much as a hun- 
dred square inches of skin from one 
part of the patient’s body to another. 
A section of rib, six inches long, be- 
comes a jawbone. A woman smiling 
to greet a friend does so thanks to 
the section of sciatic nerve that 
keeps normal a face which would 
have been permanently twisted by 
deep glass wounds. 

Every week the surgeons of Brit- 
ain are slowly and successfully re- 
building these features damaged by 
splinters and fragments of flying 
glass, wood and steel. 


* * * 


Derivations 


The word gout is derived from 
the French goutte, a drop, because 
it was once thought to proceed from 
a drop of acrid matter in the joints. 
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Successful. Canteen at Queen Alexandra Sanatorium, London. 


For fifteen years the canteen at the 
Queen Alexandra Sanatorium, Lon- 
don, Ontario, under the supervision 
of Mr. R. W. Edwards of the Staff, 
has been a “going” concern. A little 
over a year ago it moved into a new 


building and now accommodates a 
general store, barber shdp and a 
soda fountain, equipped to serve 
light lunches. Articles made by pa- 
tients and ready for purchase are at- 
tractively displayed in a show case. 





All employees of the Canteen are ex- 
patients, with the exception of the 
soda fountain staff, and profits are 
distributed to the various patients’ 
welfare services carried on in the 
sanatorium. 





Dr. R. C. Buerki Appointed Dean 
Of Pennsylvania Medical School 


Dr. R. C. Buerki, administrator at 
the University of Wisconsin Hos- 
pitals, has been appointed dean of 
the Graduate School of Medicine 
and director of hospitals of the Uni- 
versity of Pennsylvania, the appoint- 
ment to begin in October. Dr. Buer- 
ki, who is well known to Canadians, 
is a past president of the American 
Hospital Association and the Ameri- 
can College of Hospital Adminis- 
trators, and is now chairman of the 
very successful Tri-State Hospital 
Assembly. The hospitals of the Uni- 
versity of Pennsylvania, of which Dr. 
Buerki will have charge, include the 
University Hospital, the Graduate 
Hospital and the Orthopaedic Hos- 
pital. 
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Newfoundland R.C.A.F. Hospital 
Named After Sir Frederick 
Banting 


In honour of the late Sir Frederick 
Banting, the new R.C.A.F. hospital 
at Gander Lake, Newfoundland, has 
been named the Sir Frederick Bant- 
ing Hospital. Sir Frederick visited 
the hospital shortly before he was 
killed. The 100-bed hospital, which 
is already in operation is equipped 
with operating rooms, x-ray appara- 
tus and laboratory facilities. It is 
staffed by medical officers, orderlies 
and seven nurses of the R.C.A.F. 
medical services under the direction 
of Air Commodore R. W. Ryan, and 
it serves army units stationed in the 
vicinity as well as R.C.A.F. person- 
nel. 


La Verendrye Hospital Opened 
At Fort Francis 


The dedication and opening of 
the newly constructed hospital at 
Fort Francis, Ontario, which will be 
operated by the Sisters of Charity. 
Order of Grey Nuns, took place 
early last month. The three-storey 
building which will have accommo- 
dation for fifty patients was con- 
structed at a cost of $150,000. The 
hospital has an x-ray department and 
laboratory, as well as surgical unit, 
case rooms and nursery. Mr. Ernest 
Gagnon, secretary of the St. Boniface 
Hospital, Manitoba, which is also 
under the Order of Grey Nuns, and 
secretary of the Manitoba Hospital 
Association, spoke on behalf of the 
Sisters at a banquet attended by 
many distinguished guests. 
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Ontario Doctors Witness Tests of War Machines 


Doctors of Ontario and their 
wives were shown Canadian-built 
war machines in action at a spec- 
tacular demonstration staged by 
Ford Motor Company of Canada, 
Limited, during the annual conven- 
tion of the Ontario Medical Associa- 
tion in Windsor recently. 

The doctors visited the great Ca- 
nadian Ford plant where more than 
12,000 workers are busy on produc- 
tion of mechanical transport for the 
Empire armies. Later in the day 
they witnessed a demonstration of 


various types of Ford military vehi- 
cles in action, including the Univer- 
sal carriers, field artillery tractors 
and army trucks ranging from the 
speedy little 8 cwt. trucks to the 
huge 6-wheeled lorries. Driven by 
expert test drivers, the machines 
were put through their paces over 
a specially constructed proving track 
complete with ditches, “shell” holes 
and heavy sections of deep mud. 
At the luncheon which preceded 
the tour of the plant and demon- 
stration the guests were welcomed 


by Mr. Wallace R. Campbell, presi- 
dent of the Canadian Ford Com- 
pany. He revealed that the Cana- 
dian Automobile Industry has sup- 
plied more than 115,000 vehicles for 
military use to Empire forces in all 
Empire countries and that of these, 
more than 75,000 units have been 
supplied by this company. 

The accompanying photos show a 
Universal carrier in action, making 
a hairpin turn at high speed and a 
15 cwt. army truck skidding around 
a short turn on the test track. 





Recommends Completion of Internship 
Before Conferring Licence 


A recommendation which would 
be a solution to the practice of some 
interns of breaking their contracts 
before the completion of the intern- 
ship year was embodied in the an- 
nual report of the Committee on 
Education which was presented to 
the Ontario Medical Association at 
its Windsor convention by the Com- 
mittee Chairman, Dr. Geo. A. Ram- 
say of London. The action of certain 
interns in jumping their contracts 
has brought considerable discredit 
on the intern body as a whole 
and calls for definite action if hos- 
pitals are to continue the use of in- 
terns. 

This report reads in part: 

“Your Committee in its report of 
1937 dealt with this subject from 
various angles and went on record as 
to the essential need of requiring a 
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satisfactory period of internship for 
either graduation or licensure. 

“Under conditions, since then 
achieved in medical organization 
wherein there is a joint examination 
for university graduation and cer- 
tification by the Medical Council of 
Canada, we now believe that the 
emphasis lies with the need of in- 
ternship for final registration with 
the Ontario Medical Council. The 
reasons therefore are fully dealt with 
in the 1937 report. One particular 
feature, that of certain tendencies on 
the part of a small group of interns 
who fail to observe the validity of 
contract, is working to disadvantage 
in service to the public in operation 
of hospitals. 

“We believe that this abuse could 
be very well dealt with by obtaining 
agreement with the Ontario College 


of Physicians to revert to a plan in 
effect some years ago, whereby the 
final examination for licensure was 
taken one year following gradua- 
tion. It is our belief that the writ- 
ten examination as-a part of the 
present joint examination might be 
considered as sufficient for gradua- 
tion and temporary registration by 
the College, and that a more effec- 
tive test would lie in the oral being 
deferred until after a year in hospi- 
tal practice.” 


Columbia Coast Mission Hospital 
Completes Addition 


The new 8-bed one-storey addition 
to St. George’s Hospital, Alert Bay, 
B.C., was opened recently by Rev. 
Alan D. Greene, superintendent ot 
the Columbia Coast Mission. St. 
George’s now has accommodation for 
29 beds. Dr. David Ryle is medical 
director and Mrs. L. Lucy matron. 
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Miss Jean I. Gunn Passes 


The death occurred on June 28th 
of Miss Jean I. Gunn, one of Cana- 
da’s outstanding women and interna- 
tionally known for her contributions 
to the profession of nursing. 


Miss Gunn, who had been super- 
intendent of nurses for the past twen- 
ty-seven years at Toronto General 
Hospital, was born in Belleville, On- 
tario, and graduated in 1905 from the 
Presbyterian Hospital, New York. 
After five years of nursing at that 
hospital, she spent two years doing 
social service work, and then went to 
Morrisburg, N. J., as superintendent 
of nurses at the Memorial Hospital. 
Two years later she came to Toronto 
to take up the position which she 
held at the time of her death. 


Miss Gunn took an extremely 
active part in both Canadian and in- 
ternational nursing organizations. 
She served as president of the Cana- 
dian Nurses Association and was 
honoured by the vice-presidency of 
the International Council of Nurses. 
She was also Adviser in Nursing, 
Canadian Red Cross Society, a mem- 
ber of the board of the Florence 
Nightingale Foundation and repre- 
sentative of the International Coun- 
cil and the League of Red Cross So- 
cieties. She was, too, one of the 
founders of the Bedford Post-Gradu- 
ate Nursing Course, London, Eng- 
land. 

Many honours recognized the 
quality of her contributions to her 
profession. In 1925 she was awarded 
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a Rockefeller Scholarship for hospi- 
tal study in Europe. Ten years later 
the Order of the British Empire was 
conferred upon her by the Late King 
George and the French government 
honoured her with a medal. The 
Florence Nightingale Medal for out- 
standing contributions to the welfare 
of mankind was presented to her by 
the International Red Cross Com- 
mittee of Geneva, and the highest 
honorary degree was conferred upon 
her by the University of Toronto. 


R. BH. YP. Orde 


Mr. R. H. P. Orde, O.B.E., who 
until his resignation only a few weeks 
ago was an honorary secretary of 
the British Hospitals Association, 
died on May 24th, 1941. 

Mr. Orde was well known for his 
contributions to the voluntary hos- 
pitals system. It was largely through 
his efforts that the Voluntary Hospi- 
tals Commission of the British Hos- 
pitals Association (“Sankey” Com- 
mission) was set up, of which body 
he was honourary secretary. The hos- 
pital regionalization scheme, now 
developing rapidly under the Nuf- 
field Provincial Hospitals Trust, was 
the result of the report of that Com- 
mission. 


His first hospital post was with the 
London Hospital, but after a short 
time he became house governor at 
the Royal Victoria Infirmary, New- 
castle-on-Tyne. In 1922 he returned 
to London to take up an appoint- 
ment with the Medical Department 
of the Joint Council of St. John and 
the Red Cross, which was reorganized 
under his direction as the Central 
Bureau of Hospital Information. In 
1929 he became honorary secretary 
of the British Hospitals Association. 
Since that time he has served on 
many committees, including the 
Committee on Hospital Standards set 
up by the London County Council. 





Correction 


The Hamilton County Home and 
Chronic Disease Hospital referred to 
in an article on Sawdust Beds in 
our April issue, is located in Cincin- 
nati, Ohio, and is not located in 
Hamilton, Ontario. We regret the 
misleading omission which caused 
some of our interested readers to 
write to Hamilton, Ontario. 


Saskatchewan X-Ray Technicians 


Hold Annual Meeting 


The Saskatchewan Society of X- 
ray Technicians held its second an- 
nual meeting at the King George 
Hotel, Saskatoon, on May 24th. This 
society now numbers eighty mem- 
bers and plans to meet in Moose 
Jaw next year. 

Speakers of the day included Dr. 
W. S. Lindsay, Dean of the Faculty 
of Medicine, University of Saskatch- 
ewan, who spoke on_ university 
courses for those interested in x-ray 
technique; Dr. A. B. McConnell, 
radiologoist at Saskatoon City Hos- 
pital and Mr. Leonard P. Goudy, 
superintendent of the hospital; and 
Dr. Del Johnson, radiologist at St. 
Paul’s Hospital, who spoke on local 
educational meetings. 

Officers elected for the coming year 
are: 

President, Percy Hunt, Saskatoon; 
vice-president, George Tokarek, Sas- 
katoon; secretary, Miss Malever- 
rierre, Moose Jaw; executive mem- 
ber, Rev. Sister Benignus, Regina; 
and treasurer, George Derrick. 


Manitoba Indian Hospital Enlarged 


The Fisher River Indian hospital, 
140 miles north of Winnipeg, has 
been enlarged from 20 to 36 beds. 
The hospital was opened in July, 
1940, but has been so busy that in- 
creased accommodation was _neces- 
sary. 








COMING CONVENTIONS 


August 13-27—Institute on Hospital Administration, Chicago. 

September 10-1!—Canadian Hospital Council, Montreal. 

September 15-19—American Hospital Association, Atlantic City. 

October 8-10—Ontario Hospital Association, Royal York Hotel, Toronto. 
October 20-31—Second New York Institute for Hospital Administrators, New York. 
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Fifty Years of Growth 
(Continued from page 17) 


$2,500 for the heating plant. This 
second building was erected on the 
property which has since been a land 
mark in the City of Calgary as the 
location of the Holy Cross Hospital. 
The land had been contributed to 
the Sisters by the members of the 
Oblate Order. The new hospital was 
completed on November 2nd, 1892, 
and still forms part of the present 
organization, now providing quar- 
ters for the male employees of the 
institution. If the four Grey Nuns 
who came to establish the hospital 
in 1891 could look through the years 
today they would find an institution 
which has advanced far beyond their 
most hopeful dreams. 


The present hospital which was 
completed in 1928 has a capacity for 
335 patients at one time and last year 
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salary. Duties to commence about 
mid-August. Apply, Box 532V, 
The Canadian Hospital, 57 Bloor 
Street West, Toronto. 








the number of patients admitted to 
the hospital was 8,188. It is furnished 
with the newest and most scientific 
equipment available including 6 
operating rooms, 3 major, 1 ortho- 
paédic, 1 cystoscopic and 1 minor. 
Care has been taken to provide for 
the health and comfort of nurses, 
graduates and students, who have 
their own dining room and their 
own residence. Since the nursing 
school was established there have 
been 592 graduates. 


The Holy Cross Hospital was in- 
stituted and has since its beginning 
been operated by the Grey Nuns, an 
order founded in Montreal 200 years 
ago by Mother d’Youville. The Or- 
der now has institutions throughout 
Canada and particularly through 
western Canada. There is no doubt 
the future of the hospital will main- 
tain and even further the accomplish- 
ments of the past. 


Essential Factors in the Internship 
(Continued from page 30) 


impressed upon him early in his 
training is fortunate. The physical 
examination is not complete unless 
those laboratory procedures which 
are applicable to the particular case 
are performed. Considering that at 
least 75 per cent of our practising 
physicians will find themselves later 
on in a locality where no technicians 
are available, it would appear to be 
a backward step to omit this import- 
ant work from post-graduate train- 
ing. The practising physician who is 
unable to do accurately complete 
urinalyses and blood work will find 
himself at a disadvantage. In addition 
he should be sufficiently familiar 
with the technique of perform- 
ing all of the more common labora- 
tory procedures which include non- 
protein nitrogen estimations, blood 
sugars, CO,, combining power, the 
bacteriological examinations for bac- 


teria such as tubercle bacilli, Neis- 
serian infection and pneumococcus. 


Three Essentials 

It is a wise intern who realizes 

1. That post-graduate training is 
an opportunity the like of which in 
all probability he will not have the 
privilege of enjoying again. 

2. That a proper amount of time 
should be allocated to sport and rec- 
reation. Social engagements away 
from the hospital atmosphere pro- 
vide relaxation and benefit is de- 
rived by friendships with persons 
outside the medical profession. An 
appreciation of good music should 
be cultivated. 

3. That a proper amount of rest 
is essential to good health and good 
thinking. 

The whole problem of post-gradu- 
ate training or internship in our 
hospitals should be correlated with 
the medical training provided by our 
universities. Give any intern the 
opportunity of a sound practical 
clinical training under good medical 
supervision with the minimum num- 
ber of regulations, for his guidance 
as to “off” and “on” duty and he 
may be relied upon to adequately 
protect his health. We may have no 
fear of “Making Jack a Dull Boy” 
by providing clinical experience in 
abundance but rather a well trained 
young doctor who will be a credit 
to himself and his profession. 


The Hotel Dieu of Montreal plans 
to .start construction on a new 8- 
storey wing this month. It is antici- 
pated that the wing will be com- 
pleted early in 1942 and will be 
dedicated to Jerome Leroyer during 
tercenteniary celebrations of that 
year. 


Nothing is so strong as gentleness; 
nothing is so gentle as real strength. 
—St. Francis de Sales. 








Price Trends 
(On basis 1926 = 100) 


Yearly 
Average April March April 
1940 1940 1941 1941 
Building and Construction 
PE MMNWMIND oo icccsuvececesgtiasedecessaes 95.6 95.1 100.6 100.7 
Consumers’ Goods 
CHDIBERTE) © oi. oscecessicccssesces 83.4 82.4 86.2 87.0 
(On basis 1932-1939 = 100) 
Cam of Living ......0.6..055:66000 105.6 104.6 108.2 108.6 
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Hospital EQUIPMENT 


is yours for the asking. 


METAL FABRICATORS LIMITED 


WOODSTOCK, ONTARIO 
























EATON - COLLEGE STREET 
PHONE TR. 1257 
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ECONOMY wale SANITATION 


“A place for everything and everything in its place” 
. | medical necessity—towels, sheets and all linens Seal 

marked for each ward or department with CASH’S 
WOVEN NAMES. Uniforms and all wearables of 
nurses, orderlies, doctors should be identified individu- 
ally. Lost laundry, mislaid linen, wrongly towels 
mean losses in money, in time, in sanitation, in good | 
management. . 

CASH’S NAMES will stop these wastes, cut replace- 
ment costs, identify instantly. They are the sanitary, 
permanent method of marking. Quickly attached with 
thread or CASH’S NO-SO CEMENT (25c a tube). 

Write and let us figure on your needs—whether 
eso or personal, 














Does the patient or the doctor have to say just 
“Nurse” or can he address her by name? 
Cash’s Names in a larger size, woven on 
a wider tape, are now being attached to 
the sleeves or caps of uniforms in 
many hospitals, not only to identify y 
nurses, but for “Superintendent”, j f) 

em 


ARE NURSES NAMELESS? | 


“Assistant Supervisor’, etc. One 
dozen $1.00. Larger nal ' 
ties at regular name prices. = 


Cog 
171 GRIER STREET 
CASH’S BELLEVILLE, ONTARTO NO-59 


Long Life, Toughness 


and Sterilizing Resistance 


Specialists in 
Surgeons’ Gloves 
for 29 Years. 


STERLING 
RUBBER CO. 


—— LIMITED —— 
GUELPH - ONTARIO 


The STERLING trade-mark on 
Rubber Goods guarantees all 
that the name implies. 





The Connor Snow White Washer 


Washes 36 p ds of dry cloth 
160 to 175 towels. 

The inner cylinder is 40 inches long and 24 inches in diameter. It is made of 
nickel plated brass, highly polished and balanced for smooth operation. 

A % h.p--motor operates both the washer and wringer and all the mechanism 
is losed for the protection of the operator. 

The ae door is easily located by means of the locating wheel shown on 
the left. 


each load—equal to 24 average size sheets or 








Height: 47 inches. Floor Space: 38 inches x 64 inches. Net Weight: 825 
pounds. Shipping Weight: 1,000 pounds. Shipping Measurement: 92 cubic 


J. H. CONNOR & SON, LIMITED 
OTTAWA — ~ ONTARIO 


BRANCHES: gs 423 Rachel East; Winnipeg, 242 Princess St.; J. R. 
. Alta. 


Elias, 0912 Sunnyside Blvd., Calgary, 
Western Agencies—951 Seymour Street, Vancouver, B.C. 


Manufacturers of Washers, Extractors, Dryers, etc. 
ek eee eee ae 
s e 
Hospital and Institutional 


CROCKERY 


SILVER 
and 


GLASSWARE 


S 
Distributors 


for 


JOHN MADDOCK & SONS, LTD. 
ENGLAND 


We specialize in Institutional Equipment and 
sell direct. May we send you quotations on 
any of the above lines you may require? 


BRITISH & COLONIAL 
TRADING CO. 


LIMITED 


284-286 Brock Avenue 
TORONTO 





Index te Advertisers 


JULY, 1941 


Abbott Laboratories, Limited 
Aga Heat (Canada) Limited 
American Can Company 
American Sterilizer Company 
Armstrong Cork & Insulation Co., Limited ccmmunnn 
Bard-Parker Company, Inc. 
Baxter Laboratories of Canada, Limited 
Bland & Co., Limited 
British & Colonial Trading Co., Limited 
Canada Starch Co., Limited .... 
Canadian Fairbanks-Morse Co., Limited 

Canadian Feather & Mattress Co., of Ottawa, Ltd. I] Cover 
Canadian Hoffman Machinery Co., Limited IV Cover 
Canadian Industrial Alcohol Cox, Limited once 
Cash: J. oJ. ine: 
Cassidy's Limited 
Castle, Wilmot Company 
Coca-Cola Co., of Canada, Limited 
Connor, J. H., & Son, Limited 
Corbett-Cowley, Limited 
Crane, Limited 
Dustbane Products, Limited 
Eaton, T., Co., Limited 
General Electric X-Ray Corporation 
Hartz, J. F., Co., Limited 
Hayhoe, R. B., & Co., Limited 
Hees, Geo. H., Son & Co., Limited 
Hygiene Products, Limited 
Ingram & Bell, Limited 
Johnson & Johnson Ltd. 
Metal Craft Co., Limited 
Metal Fabricators Ltd. 
National Cellulose of Canada, Limited occccssmmcsmenene 


Parker, White & Heyl, Inc. 
Parkhill Bedding, Limited 


Sleepmaster, Limited Il Cover 
Stedfast Rubber Co. (Canada) Limited nnceminanunnnn 43 
Sterling Rubber Co., Limited 45 


Tullis, D. & J. (Canada) Limited 46 
Il Cover 
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Vancouver Bedding, Limited 
Victor X-Ray Corp. of Canada, Limited 


Wilmot Castle Co. 











Tullis Laundry Machinery 


Machines assembled in Canada. Complete machines and parts 
stocked in Montreal. 

Service at all times by our engineer in Canada, direct from 
factory. 

Full stock of laundry supplies, soap, soda, starch, knitted padding, 
duck, sheeting, blue, etc. 


D. & J. TULLIS (CANADA) LTD. 


920 GUY STREET Tel. No. Wilbank 0237 MONTREAL, QUE. 

















"FLOW E* TEA= 


Broken Orange Pekoe 
INDIVIDUAL TEA BAGS OR BULK 
rrr HOSPITALS 





Send us sample 
order. We ship same 
day as order received 


Cartons of 500 or 1000 Bags 
R. B. HAYHOE & CO., LTD. 


7TFRONT 6T.E. TORONTO. CANADA 
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